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Lightening the Mental Patient’s Lot 


AST week a kind friend rang up to say she 
L had on hand a great bundle of illustrated 
weekly papers in good condition; did we 
think any hospital would like them? Of course 
we forwarded the good news to the British Red 
Cross Hospital Library—by the bye, do our 
London readers know that the Library collects 
in the London area on the first Tuesday of every 
month ?—and with their eager acceptance still 
in our ears, we read with especial sympathy the 
for a report*—very human appeal of the 
Board of Control that we should spare more books 
for the patients in our mental hospitals. 

Why, oh why, do people still send such patients 
the collections of tedious sermons bequeathed to 
them by their great-grandparents? ‘‘ Because 
patients are allowed to read almost anything,” 
say the Commissioners, ‘‘ it must not be assumed 
that they will be content with any rubbish 
produced by past piety or present ineptitude. 
Books which people give to hospitals are in 
general those which they do not want them- 
selves ; but too often gifts to mental hospital 
libraries appear to have been selected with the 
mistaken idea that books which no sane person 
would wish to read are quite suitable for the 
mentally disordered. A man’s taste in reading 
does not change because he is under care, and the 
books which are popular in the world outside are 
the books which patients want. A generation 
accustomed to Edgar Wallace will not, even in 
dementia, take kindly to Victorian sentimentality 
or the ‘life and remains’ of eminent divines.”’ 

Mental patients depend a hundred times more 
on distraction for their well-being than patients 
who are physically ill. It is true that most mental 
hospitals can show an admirable calendar of social 





* Eighteenth Annual Report of the Board of Control 
for the Year 1932, Part 1. H.M. Stationery Office. 


events, but the proportion of “ friends of the 
hospital ’’ who are prepared to visit and cheer 
the inmates is very small. People are still afraid 
of mental institutions, despite the oft-repeated 
phrase that there is no more stigma attached to 
mental illness than to the breaking of a leg. 
There is, however, the fear of the hereditary 
factor ; people would sooner confess to diabetes or 
tuberculosis in the family than to mental illness. 


Nevertheless we could wish the term “ mental 
patient ’’ were more widely adopted outside the 
medical and nursing professions. It came as 
something of a shock the other day to hear a 
high-spirited group of society people talking and 
laughing over a cricket match that they had just 
played against “ the lunatics.” 


Unexpectedly enough, the advent of the 
“talkie” has spelt disaster for the mental 
hospital’s programme; in the old days the great 
‘draw’ in the evening entertainment was the 
silent cinema film, but now there is hardly a 
silent film to be got, and the “ talkies,’’ besides 
being five times as expensive, are far more com- 
plicated to work and need far more expert handiing. 
It must also be admitted that for the more recent 
patients and those who go to the cinemas on 
parole and are used to the “ talkies,’”’ the silent 
films are beginning to pall. Indeed a medical 
superintendent told us the other day that the 
patients are in every way more fastidious, and 
that the plays got up by the staff and considered 
in the old days such rollicking affairs now meet with 
a cold and critical reception. However, the 
position is not without its compensations, for 
the mental patient now has the ciné-k»odak; 
people love to see incidents taken at their own 
local functions and the ciné-kodak has this advan- 
tage that it can always be cut and home edited to 
spare the over-sensitive. 
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Lightening the Mental Patient's Lot—Contd eS 

ontents 

The patient s chief tonic, however, and one PAGE 
which has not vet been sufficiently exploited LIGHTENING THE MENTAL PaTIENT’s Lot pa 901 
in this country, is occupational therapy, so we  Epitortat Notes... ‘ A i  . 
hope many nurses will come forward for the jusus VutcaRIs... Ki mn iY 905 
course in occupational therapy organised by the a 
College of Nursing and the Maudsley Hospital. METHODS OF TEACHING: I[—How TO MAKE THE 

‘6 There is still in manv hospitals a tendency,” BEST OF OURSELVES AND OUR PuPILS oe 909 
say the Board, “ to assume that unless a patient Traininc Notes _... i - is - 2 
can be employed in some immediately useful and = yy. Gexerat Hospitat, JERSEY . oll 
remunerative way, it is a matter of indifference 

, ‘ ms - > 1s 9 
whether he does anything or nothing. This is IMPRESSIONS ... ae = i” as -- 912 
a profound mistake. It is distressing to go round Cominc Events wait on ~ _ ad. “He 
the wards and to find scores of patients left to 4x OurspoxeN LETTER... = A ‘or 
deteriorate in wearisome idleness. It is bad for 7 
them and bad for the staff . .. A beginning can be en. Se ae ; iS 
made without any appreciable expenditure by THE PRIVILEGE OF SERVICE * as ~- «6 
sending one or two spec ially selected nurses to Kenr County Councit Course FoR MIDWIVES 919 
take a short course of instruction in one of the How to ANSWER THE C.M.B, QUESTIONS --- 920 
hospitals where occupation therapy has_ been 
successfully organised This has been suggested NATION'S FUND FOR NURSE ie a = 920 
by visiting Commissioners in a number of recent AppoiINTMENTS ass ss ~ 5 .. 920 
entries, and we greatly regret that this suggestion § ¢oitEecE oF NURSING ANNOUNCEMENTS ... 923 
has not been more generally adopted. . 904 
. ; RESSES... san ome ee ins 4 

Here are our marching orders; let us study ‘OPbESE “APPRES 

page 923 of The Nursing Times forthwith. CrossworD PvuzzLe No. 36.. Supplement vii 



























Theyre Off / 


On August 26 (at the invitation of Miss Rundle 
and Miss Cowlin) Miss Sparshott, president of the 
College, Miss Cox-Davies, chairman of the Estab- 
lishment Committee and members of the offical 


Cowdray Club with our four Area Organizers, 
Miss Pecker, Miss Overton, Miss Reynolds and 
Miss Winter, the first three of whom have just 
completed their “initiation” at the College. 
Next week they will fare forth to their respective 
centres, Miss Overton to the west, Miss Reynolds 
to the north and Miss Pecker to the midlands. 
Miss Winter remains at headquarters to work for 
the south-eastern area). The health of each 
organiser was toasted very heartily by the rest of 
the staff and all four were given buttonholes 
of white heather and a little friendly advice. In 
proposing the toast, Miss Cowlin, as the first 
area organiser the College had ever had—in the 
days when her stock in trade at meetings could 
only consist of lists of things that the College hoped 
to do—said that the new organisers could now 
balance this list of things to be done with another 
goodly list of things already done. She said that 
in her experience a good provocative meeting 
cut far more ice than a meeting which confined 
itself to smooth speeches on safe subjects. So, 
College members, take note—bring your diffi- 
culties to the new meetings and speak out ! 


Editorial Notes 


Yew Leaves Again 

Yew tree leaves have been gathered and eaten, 
with fatal results, in two mental hospitals within 
the last fortnight. The first case, to which we 


staff sat down to a little dinner at the Called attention in our issue of August 20, was at 


Maudsley Hospital, and the victim was a young 
man. He had been improving in health, and there 
seemed to be no evidence to show that suicide was 
in his mind. Now we hear that at Springfield 
Mental Hospital an elderly woman, who appeared 
to have surreptitiously picked and eaten some 
vew leaves while out in the grounds with other 
patients in charge of a nurse, suddenly collapsed 
upon a seat, and died later. The left side of 
her face slowly became paralyzed after she was 
taken ill. The assistant medical officer pro- 
nounced her death to be due to alkaloid poisoning, 
and at the post mortem yew leaves were found 
in the stomach. It would be interesting to know 
just what plants and trees should be excluded 
from the immediate precincts of mental hospitals. 
There must be very few for which it can be vouched 
that they would make safe eating. We knew a 
baby who nearly died from eating barberries, and 
a schoolboy who ran up a startling temperature 
from sampling the berry of the honeysuckle. 
We cherish a hope that mental hospitals will 
not have to denude unduly the lovely grounds and 
gardens for which they are so justly famous. 
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At Cefn Coed 

NEXT November will see the opening of the new 
Swansea and Merthyr Tydfil Joint Mental Hospital 
at Cefn Coed (a name we would rather write than 
pronounce). This building, which will accom- 
modate 600 patients, has been so equipped and 
planned as to fulfil all modern requirements. 
It is laid out in divided blocks, the admission 
block being particularly attractive with its small 
single-sided dormitories. Provision has been made 
for continuous baths, and for that essential in all 
up-to-date mental hospitals, occupational therapy. 
The villas for convalescents are built in the style 
of cottages: indeed the entire aim of the authorities 
has been to dissociate the hospital from any idea 
of institutionalism and to make it thoroughly 
home-like. Medical equipment is of a high order 
and the new theatre, X-ray, dental and laboratory 
departments offer all the facilities for work that 
could be desired. In the nurses’ home every room 
has running water laid on, hot and cold; there 
are individual heating panels and built-in ward- 
robes; there is a recreation room, a study room 
and a quiet room, and suites are provided for 
nursing officers. The hospital is built on a delight- 
ful site, with a fine view of the Bristol Channel. 
We wish Miss M. Cochrane, the newly-appointed 
matron, “‘ good hunting ”’ in her new venture. 


A Bountiful President 

THE office of hospital president appears to be 
no sinecure, for though it carries no such obliga- 
tions, we are constantly reading of generous gifts 
made by people occupying these (voluntary) posts. 
Ramsgate General Hospital, for instance, owes 
its present standing as an institution boasting a 
hundred beds to the late Dame Janet Stancomb- 
Wills, who may be said to have nursed it into 
its present condition of prosperity. Dame Janet 
(who passed away at the beginning of last week) 
provided in 1927 a home for the Ramsgate hos- 
pital’s nursing staff, adding her kind wish that it 
might prove a happy one. In 1929, when the 
hospital finances were at a low ebb, Dame Janet, 
who had recently become president, interested 
herself in getting up a deficit fund, to which she 
contributed £1,000. That the welfare of the 
staff continued to lie very near the heart of this 
‘Lady Bountiful ’’ was proved by her initiating’ 
with a gift of £2,000 a pension fund for the 
hospital’s nurses. This was in 1930, and the 
following year Dame Janet made her crowning 
present—a very completely equipped matertiity 
unit, costing close on £16,000. A mark of Royal 
interest in the hospital’s meteoric progress was 
the offering at this time, from Her Majesty the 
Queen, of a cot cover to be used by the first baby 
to be born in the unit. 


Miss Merriman’s Goodbye 


AuGust 24, which was prize-giving day (see 
page 913) at the East Suffolk and Ipswich Hospital, 
must have been an occasion both glad and sad for 
the Ipswich nurses. This day was chosen for 
the presentation made to Miss Merriman, R.R.C., 
in token of appreciation of her eleven years as 
matron. Miss Merriman, who is leaving to take 
up a new and important appointment at the new 
Royal Hospital School at Holbrook, was trained 
at King’s College Hospital, served as matron with 
the British Expeditionary Force in France, and 
also did much strenuous work at Casualty Clearing 
Stations. From the honorary medical staff and 
the Board of Management she received a baby 
grand piano, from the residents a Staffordshire 
coffee service, from the domestic staff, the works 
staff and the porters, a silver hot water jug, and 
from the nurses a solid gold wrist watch. 


Miss Merrtman and 
Miss Sparshott Agree 


IN giving her report for the last time, Miss 
Merriman mentioned the pleasure it had given her 
to readin The Nursing Times of Miss Sparshott’s 
views on the expediency of dividing the preliminary 
State examination. The Scottish Nursing Council 
and the Lancet Commission advocated the same 
thing, and she felt that the time had come when 
some of the excellent conditions laid down in 
1919 by the General Nursing Council for entry to 
the State Register might be replaced by others 
more in line with the educational practices of 
other branches of learning. Miss Merriman 
expressed the extreme pleasure it was to herself 
and the staff to have Miss Sparshott with them to 
distribute the prizes. Miss Sparshott, in her 
address to the nurses, urged them to avoid the 
danger of getting into a groove by staying too 
long in one place, but not, on the other hand, to 
become rolling stones. The College of Nursing 
provided nurses with a great professional organisa- 
tion and offered them many advantages; it was 
looked up to, moreover, by all bodies interested 
in nursing. The musical honours accorded to 
Miss Merriman were of course accompanied on the 
new piano. 


An Oxygen Tent 


SOME interesting comments have been elicited 
by Sir Robert Davis’s letter on the treatment of 
gas poisoning, which appeared in the Times of 
August 18. Sir Leonard Hill wrote speaking 
warmly of the breathing apparatus designed by 
Sir Robert Davis for resuscitation, and pointing 
out that the mixture of 7 per cent. carbon dioxide 
with oxygen excites deep breathing not only in 
those partly asphyxiated or poisoned by inhaling 
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Editorial Notes— (Contd 


carbon monoxide from coal gas or exhaust fumes 
from motor cars, but alsoincases of poisoning from 
alcohol or morphia. It is, too, the only means of 
saving life in cases of methyl alcohol poisoning. 
Sir Leonard was one of the first to use an “* oxygen 
bed.’’ This was constructed for him by Sir Robert 
Davis, many years ago, and consisted of a water- 
proof tent secured by an upright to the bed head, 
the ends of the tent being tucked into the bed- 
clothes. There was a celluloid window in the 
front of the tent, and the air within the tent was 
circulated through a cooling apparatus by means of 
a blower fan. The right percentage of carbon 
dioxide was not exceeded, on account of the 
stream of oxvgen and the leakage round the folds 
of the tent. In America this invention has been 
re-invented, and there are now several oxygen 
tents on the market. Sir Leonard insists on the 
uselessness of giving oxygen by an open funnel. 
Some sort of face mask must be used, he says, 
or the tube from the cylinder be inserted in the 
patient's mouth 


Neck and Neck 


CONGRATULATIONS to University College 
Hospital for wresting from the Middlesex the very 
hotly contested hospital team race for the trophy 





of the Park Swimming Club’s Grand Charity Gala 
in aid of the Prince of Wales’s General Hospital, 
Tottenham, held on August 25 at the Municipal 
Baths, Tottenham Green. The competing hos- 
pitals were Guy’s, King’s, the London, the Metro- 
politan, the Middlesex, the Royal Northern, 
St. Thomas’s and University College Hospital. 
In the first heat, the Middlesex Hospital was first, 
with University College Hospital second; in the 
second heat, Guy’s came fifst, with the London 
Hospital second. The final, between the 
Middlesex (holders of the Vase) and University 
College Hospital, was perfectly thrilling. Com- 
petitors were neck and neck and swam the whole 
length of the baths evenly until the last moment, 
when University College Hospital won by a hand’s 
length. The Prince of Wales’s Hospital was not 
represented in the race, but Miss Penny (matron) 
tells us that they hope for better luck next year 
than they have experienced in the past—and their 
team has a very keen honorary secretary in Miss 
E. M. Piper, one of the ward sisters. It was the 
Prince of Wales’s nursing staff who had subscribed 
for the ““ Holmes Vase,’”’ in memory of one of their 
number who was in her life time a great swimming 
enthusiast and much interested in the idea of an 
inter-hospital competition. At the close of a 
very enjoyable programme of twenty events, 
trophies were presented to winners by Sir Albert 
Barratt, the hospital’s vice-chairman. 





[ Photopress 
Miss Jelly d’Aranyi, the famous pianist, recently visited King’s College Hospital, Denmark Hill, 
to play to the 


patients. 
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Lupus Vulgaris 


ROBERT AITKEN, 


A lecture given by 


M.D., F.R.C.P., 
Infirmary, Edinburgh, at the Professional Nursing, Midwifery and Public Health 


Skin Department, Royal 
Exhibition and 


of the 


Conference, 1932. 


UPUS VULGARIS is not a common 

|S disease. It derives considerable import- 

ance, however, from the disfigurement 

which it causes and for the effect it has on the 
lives of those who suffer from it. 

The largest proportion of those who are affected 
have the disease on the face. Some years ago I 
investigated the site of the lupus in 310 patients 
attending the Skin Department of the Royal 
Infirmary, Edinburgh, and found that the face 
was affected in no less than 238, or 77 per cent. of 
the cases examined. Some of these had lupus 
elsewhere in addition. 


The Tragedy of Lupus 


F Few people apart from those closely associated 
with the sufferers realise the tragedy in the lives 
of lupus patients. They are sensitive about their 
disfigurement and even if they were not they would 
be compelled to take notice of it because of what 
I must term the inhumanity of their fellow 
mortals. 

Perhaps I can best show what I mean by 
some illustrations. Some years ago, before Sir 
Norman Walker started the Light Department in 
the Royal Infirmary, Edinburgh, he was able 
to get some of his lupus cases admitted to an 
institution so that they might have the benefit of 
the sanatorium régime. Patients suffering from 
other forms od tuberculosis were in the same 
institution and the same ward. The lupus patients 
were shunned by these others, who refused to 
eat their food at the same table. Eventually the 
lupus patients left the institution of their own 
accord, because they were so completely ostracised. 

Another example is that of a young woman with 
lupus on her right cheek, who told me she did not 
know what it was to receive a pleasant smile. 
Another patient told me she looked on herself as 
a leper; but the worst experience was that of a 
patient who called on a dental surgeon to make an 
appointment. This girl had extensive lupus and 
was badly disfigured. The dental surgeon saw 
her and made an appointment with her for the 
following forenoon. When she called at the 
appointed time she was interviewed by the 
dentist’s wife, who told her that the dentist could 
not give the treatment that day as he was in bed 
with influenza. That afternoon the patient saw 
the dentist out with his golf clubs; the influenza 
had been merely an excuse for not giving the 
treatment. Needless to say, she came back to our 
department very bitter at this callous behaviour. 

The disfigurement caused by the lupus has an 
economic side as well as a social one. It is 


impossible for some of these patients to get 
employment and they have to be supported by 
other members of their households or by charitable 
institutions. 

The majority of cases of lupus start in childhood, 
more than 50 per cent. beginning before the age 
of 15 (this being the percentage in 294 cases which 
I examined). Highly significant, also, is the 
incidence of lupus following tuberculous glands in 
the neck. Out of nearly 300 cases I found that 
45 per cent. followed glands in the neck, and that 
25 per cent. of the total cases followed surgical 
intervention. These are minimum figures. In 
some cases no note was made of the history of 
glands, though the site of the lupus made it almost 
certain that glands had preceded the skin con- 
dition; such cases are not included in the above 
percentage. In a considerable number the 
lupus nodule appeared in the scar, and I have 
actually seen the nodules in the scars of the 
stitch holes in addition. 

Even more striking than the figures I have 
given above are those published recently by a 
Dutch observer, who found that out of 253 cases 
of tuberculosis of the skin, no less than 182 or 
almost 72 per cent. had had glandular lesions. 
The great majority showed cicatrices on the neck 
or submaxillary region, relics of former suppur- 
ating tuberculous glands. It is unfortunate, in 
my opinion, that so many surgeons still excise 
tuberculous glands when there are other and more 
satisfactory methods of dealing with this condition. 

The treatment of lupus has long been unsatis- 
factory. The number of remedies employed 
shows that there is not one that can be called a 
certain cure. Possibly the medical profession has 
been to some extent to blame for this lack of 
success. Too often the disease is not recognised, 
and too often a hopeless prognosis is given from 
the outset if the doctor does recognise the 
condition. Time and again, in my work at 
the Royal Edinburgh Infirmary, patients have 
informed me that their doctor has said that 
nothing could be done for the condition. If he had 
said that he could do nothing, and had sent them 
at once to others who could treat the disease, 
much misery would have been saved, and the 
disease would not have spread unchecked. 


“Tt Will Take a Long Time’”’ 


In other cases where the disease has been 
recognised and its chronic nature realised, the 
patient has simply been told that it would take a 
long time to cure. Patients differ as to their 
ideas of what constitutes a long time. What 
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would be a long time for one disease to remain 
uncured is hardly worth mentioning when dealing 
with such a disease as lupus. It would be better 
for the patient to be told at the first visit that a 
patch of lupus the size of ls. would take at least 
a year to cure. This may staggger some patients 
but in the end they appreciate such frankness. 
They see that the disease is not to be trifled 
with and are more willing to co-operate in the 
treatment. I always go further and tell patients 
that the ultimate result depends more on them 
than on anyone else, and that their attendance 
must be regular, and continue till I say that there 
is no further need for treatment. 

One advantage of treating together a large 
number of patients with lupus is the moral effect. 
Ihe new patients see those who have been under 
steady treatment and who have improved, and 
they also see others who have neglected treatment 
and whose condition is repulsive to all who are 
not familiar with the more advanced stages of 
lupus of the face. These two pictures make the 
new patients anxious and eager to co-operate 
in the treatment, the first by holding out hope of 
improvement, the second by the dread of being so 
disfigured. 


Tuberculin and X-rays 


When Koch introduced his tuberculin treatment 
in 1890 it was thought that at last the cure had 
been found. There is no doubt in my opinion 
that tuberculin, properly used, can cure lupus, 
and if I had to treat a case of extensive lupus and 
was unable to use ultra-violet rays, | would have 
no hesitation in using tuberculin. Yet in spite 
of its usefulness tuberculin has fallen into dis- 
repute—undeservedly so. 

X-ray treatment of lupus is mentioned only to 
be condemned. There is a great risk of cancer 
following such treatment, and even when it does 
not the disfigurement resulting from its use is 
frequently greater than that from the lupus. 
The skin is like parchment and covered with 
telangiectasis, while the nose assumes a somewhat 
beak-like shape if the rays have been applied to it 
This disfigurement is important when it is remem- 
bered that the face is affected in the greater 
number of cases. X-ray treatment of lupus should 


only be used by those who know of and appreciate 


its dangers. 
Ultra-Violet Rays 
¢ 

Finsen’s work on ultra-violet rays in lupus laid 
the foundation of the treatment used at the present 
time. The announcement of this treatment at the 
International Congress of Tuberculosis at Paris 
in 1898 caused much excitement, and sufferers 
from lupus flocked to Copenhagen from all parts 
of the world. The cosmetic results obtained by the 
Finsen treatment have not been equalled by any 
ither method. The disadvantages of the Finsen 


treatment are the initial cost of the installation 
and the time required to treat an extensive case. 
Various modifications of the Finsen apparatus 
have been made in an effort to reduce the cost, but 
the second disadvantage was inherent in them all. 
When it is remembered that only a small area 
equal to about half-a-crown can be treated at 
one time and that each treatment takes an hour 
and that it is necessary to repeat the dose on 
each area several times, it will be realised what a 
lengthy process the cure is. Yet with all these 
disadvantages, Finsen treatment has stood the 
test of time and is to-day regularly employed in 
certain hospitals. 


The Kro mayer Lamp 


An additional fillip was given to the ultra-violet 
treatment of lupus when Kromayer introduced 
the mercury vapour lamp which bears his name. 
Much is known now about the qualities of ultra- 
violet rays which was not known twenty to 
twenty-five years ago. We know now that the 
luminous rays, which are present to such an extent 
in the carbon are and in which the mercury 
vapour lamp is deficient, penetrate more deeply 
than do the ultra-violet rays, and so provoke a 
reaction at a deeper level with beneficial results. 
The mercury vapour lamp causes a blister more 
rapidly, because of the greater proportion of the 
short irritating rays. The results from the 
Kromayer lamp are therefore not equal to those 
given by the Finsen apparatus and the cosmetic 
results are not so good, but the Kromayer lamp 
is cheaper to instal and undoubtedly gives good 
results compared with other methods of treatment. 

My earliest experience in the ultra-violet ray 
treatment of lupus was with the Kromayer lamp 
in 1913 when I became attached to the Skin 
Department of the Royal Infirmary, Edinburgh. 
As illustrative of the results which could be 
obtained with this lamp, the following history of 
a patient is of interest. She had extensive lupus 
of both sides of the face and neck and was admitted 
to the ward in order to have a course of intensive 
tuberculin treatment. It was decided to give her 
the Kromayer lamp in addition, but for purposes of 
control the lamp was applied to the left cheek only. 
The improvement all over was marked, but the 
left side did much better than the right. So much 
was this the case that the girl’s parents asked that 
the ultra-violet ray treatment be applied to the 
right cheek also. I may add that during the War 
this patient’s condition deteriorated, and when our 
Light Department was opened she was asked to 
attend for general radiation treatment. This she 
did and her lupus is now cured and has been so 
for several years. 

The present treatment of lupus is by means of 
the general light bath. While this is a com- 


paratively recent development, it ought not to 


be forgotten that Finsen proposed utilising the 
sun or artificial light to irradiate the whole body. 
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He died before he could finish his work on light 
bath treatment and it was left to others to continue 
the experiments which he had begun. 


Importance of General Radiations 


The results of general ultra-violet radiations are 
most gratifying, and this treatment has opened 
out a new vision of life for sufferers from lupus. 
The advantage of the general light bath treatment 
is that an extensive case of lupus can be treated 
with the same ease as one in which the disease is 
more localised. It ought not to be forgotten also 
that the modern conception of tuberculosis is 
that if is a general disease with local manifesta- 
tions in the skin, glands, bone, etc. General 
radiations treat the whole body and the general 
condition, and this is of importance, especially 
when the disease is extensive or widespread. The 
percentage of cures has been raised considerably 
as the result of general radiations in addition to 
local treatment. 

Formerly it was thought in some places that it 
was desirable or necessary to cover up the lupus 
areas and radiate the healthy skin only. It isa 
little difficult to see any reason for this, and in 
Edinburgh it has never been the method of treat- 
ment. Our patients have exposed as much skin 
as possible whether healthy or diseased, and it 
is my impression that the lupus improves more 
rapidly in this way. I have observed that where 
lupus is on the thigh and is partly uncovered during 
treatment, the uncovered part clears up more 
rapidly than the area which is covered. 


Duration of Treatment 


The duration of the treatment is of importance. 
Some time ago statistics were published in which 
it was stated that the average duration of treat- 
ment was nine to ten months to bring to a state of 
quiescence or apparent cure lupus which had lasted 
for nine to ten years. Frankly, I am extremely 
sceptical of these results. It may easily be that 
the lupus is no longer spreading and that in that 
way a state of quiescence is reached, but that the 
disappearance of all the apple-jelly nodules 
characteristic of the disease is brought about in 
that short time I can hardly believe. This 
scepticism, I may say, is shared by other derma- 
tologists with whom I have discussed the matter. 
As a rule, several years are required to cure an 
extensive case of lupus, but the patients are only 
too anxious to attend for treatment, especially 
when they see some improvement. 

It is astonishing, too, how soon the signs of 
progress begin to show in some cases. During 
the coal stoppage in 1926 our patients from a 
distance could not attend on account of the 
difficulties of transport, and I was able to send to 
the Light Department some other patients who 
were awaiting their turn for treatment. One of 
these had extensive lupus of the face with large 
nodular lesions on the forehead. In six weeks 


these raised areas had completely flattened out, 
though the disease was by no means cured. The 
patient was so pleased with the result that she was 
reluctant to give way to the patient whose place 
she had been permitted to take while the train 
service was curtailed. We were able, however, 
to let her attend regularly soon after this and she 
is now cured of her lupus. Unfortunately all 
patients do not respond so satisfactorily. 

It must be remembered that other factors 
ought to be attended to in addition to the giving 
of general ultra-violet radiations. Home 
surroundings may be bad; food may be deficient 
in quantity or quality; in some cases the nature 
of the patient’s occupation may not be the most 
healthy or satisfactory from the point of view of 
the lupus. 


Effect of Occupation 

One of our best results was in a girl who worked 
in a florist’s nursery where she was out in the open 
air all day. The effect of occupation was seen 
in another girl who worked on a farm and res- 
ponded well to the treatment. Family circum- 
stances compelled her to give up this outdoor 
occupation and take an indoor post. Her progress 
immediately slowed down and now the condition 
is stationary in spite of treatment. During the 
summer when she can get out of doors more she 
improves, but for the past two winters there has 
been a tendency to regress towards the end of the 
winter. In such cases the results are disappointing 
and in some instances all that we can do is to 
prevent the disease from spreading. It is 
patients in whose cases any or all of these factors 
are present who make the small percentage of 
lupus cases which do not seem to be curable. 


Response to Treatment 


It is well known that all types of lupus are not 
equally responsive to radiation treatment. The 
most dramatic response is usually seen in the 
catarrhal variety. Even after a fortnight’s treat- 
ment it is frequently found that the part is drier and 
looks healthier, but the clearing up of the catarrh 
must not be mistaken for the cure of the lupus, 
as is sometimes done. This type of lupus is not 
seen so commonly now in Edinburgh as it was 
formerly; in fact the extensive case of any type 
is not so common,and I have no doubt that this 
is entirely due to the medical inspection of school 
children. 

Another type of lupus which does well is that in 
which the patches are rather swollen and turgid. 
After a few weeks’ radiations the lesions become 
much flatter and eventually level with the skin. 
Here it also must be impressed upon the patient 
that this does not mean the cure of the disease. 
The dry flat type of lupus takes much longer, but 
with persistent and persevering effort cure can 
as a rule be at last brought about. Where there 
is much fibrous tissue, usually the result of previous 
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Lupus Vulgaris— Contd. 

X-ray treatment, the progress is slower, and other 
methods of treatment, such as spiking out the 
nodules of the disease with a pointed glass rod 
dipped in a caustic, are used in addition to the 
radiations with definite advantage. This extra 
local treatment is more necessary in the thick 
warty type of lupus, which in my experience is 
rather resistent to ultra-violet treatment. 

Scrofuloderma, that variety of tuberculosis 
of the skin which results from infection of the 
skin from a subjacent gland, as a rule responds 
satisfactorily to radiation treatment. When there 
is a sinus present the discharge may become more 
profuse for a few days after the treatment is 
begun, but as the treatment progresses the dis- 
charge steadily diminishes and eventually ceases. 
The associated glands decrease in size and then 
disappear entirely, while the infection of the skin 
becomes progressively less and less till cure is 
brought about. It is unfortunate that there 
is so much delay in sending these cases for radia- 
tion treatment, as the greater the duration of the 
disease the longer is the course of treatment 
required to bring about a cure. 

The type of tuberculous lesion which in my 
experience is the most resistent to ultra-violet 
ray treatment is that in which there is lymphatic 
involvement as well as skin infection, giving rise 
to a pseudo-elephantiasis with the limb swollen 
sometimes to twice its normal size. I have 
treated several such cases and I do not think that 
I have been able to influence them in any way 
even after steady treatment for two or three 
vears. When the facial lymphatics are involved 
the same lack of response is noted. 


The General Condition 


While there is no doubt that general ultra- 
violet radiations alone will cure lupus, it is rarely 
advisable to rely solely on this form of treatment. 
Cure will be hastened if a combination of general 
and local treatment is given. In some places 
local applications of light by means of the Finsen 
apparatus are used, but few centres have that 
installation, and other local measures must be 
employed. I have already indicated the value 
of the Kromayer lamp in this respect, but I do 
not think that the ordinary mercury vapour lamp 
is of much benefit for local treatment of lupus, 
as, without pressure to render the part bloodless, 
the rays do not penetrate sufficiently. In 
Edinburgh we are accustomed to rely more on 
the application of caustics such as acid nitrate 
of mercury and trichloracetic acid; with these 
brisk local reaction is pre duced. 

There is one point which must be remembered 
in treating a case of lupus where the skin of the 
nose is involved, and that is that the skin infection 
may be secondary to disease inside the nose. While 
the intra-nasal condition will clear up under ultra- 
violet radiations, it is advisable also to have the 
opinion of an ear, nose and throat specialist who 








can control the progress of the treatment of the 
intra-nasal disease. If no attention is paid to the 
intra-nasal condition, the skin disease may recur 
after apparent cure merely because the lupus in 
the mucous membrane had not been cured. 


Dosage 

With regard to the dosage to be employed it is 
impossible to give any definite indications. I am 
amazed at the writers who state in books or in 
papers that with the carbon are such and such an 
initial dose may be given, with an increase of so 
many minutes per day. Such writers take no 
account of the different amperages of lamps 
and the different types of carbons. It is obvious 
that a 50 amp. lamp necessitates a smaller 
dose than can be given when using a 10 amp. 
lamp, but some writers do not differentiate when 
speaking of carbon arc lamps. Others do, but 
make no allowance for the type of carbon employed. 
A longer dose can be given with a pure or white 
flame carbon than with an iron cored one. Still 
less can one give ge,1eral indications for a mercury 
vapour lamp. It is known that the output loses in 
intensity as the lamp ages, and the exposure given 
with an old lamp will differ greatly from that given 
with a new one. It is not sufficiently realised how 
much some mercury vapour lamps lose with age. 
Recently I tested one lamp and found that in 
60 hours’ burning the output had fallen to less 
than a fifth of its original intensity. 

Even when the output is known, a satisfactory 
dosage must be given to get good results. Some 
two years ago a patient with lupus of the lobe of 
the ear informed me that she had had local treat- 
ment at a sanatorium for two years. The dose 
had increased from two minutes to thirty, and then 
had decreased again to two minutes. The disease 
was still very active and in the patient’s opinion 
progressive. Local treatment with a caustic was 
given regularly, and in two months the patient was 
quite satisfied that the ear was better than it had 
been for years. She isnowcured. In the absence 
of a satisfactory technique good results cannot be 
obtained. 

It ought never to be forgotten in treating lupus 
by light or any other remedy that, while dramatic 
improvement may occasionally take place, patient 
and persevering effort over many months or for 
some years is necessary in the vast majority of 
cases. If Finsen had taught nothing else, his 
name ought to be remembered because he taught 
the value of patience and perseverance in the 
treatment of lupus. Only by steady co-operation 
and effort on the part of both patient and physician 
can the desired result be achieved. 


Avoid Destructive Criticism 


A critical attitude on the part of those who know only 
half truths and who are not willing to inform themselves 
on the whole matter makes for destructive criticism rather 
than constructive.—Pacific Coast Journal of Nursing. 
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Methods of Teaching 


I—How to Make the Best of Ourselves and Our Pupils 


Lecture given by A. M. JACKSON, M.A, : Cantab.), B.A, (London) during the Special Course 
at the College of Nursing in Public Health and General Nursing. 


ISS JACKSON introduced herself to her 
M audience as a member of another pro- 
fession, one who knew nothing about 
nursing (though this was belied by subsequent 
lectures), but who spoke as a teacher of long 
experience. She had heard it said that it was 
impossible to give a lecture on how to teach— 
and indeed one really learnt this largely by 
association with others and by finding out for 
oneself, 

How shall we get the best out of (@) our- 
selves (b) our pupils? To be successful, we 
must believe that there is a best, and refuse to 
dwell on the limitations of our material. 

Firstly, we must believe in ourselves. The 
depressed feeling which teachers sometimes 
experience of being unequal to the work they 
have undertaken is often due, she said, to physi- 
cal fatigue. Modesty and commonsense make us 
realise our own limitations, but unless we had 
something to give we should not be occupying our 
present positions. We are teachers, but must 
continue all the while to be learners, When we 
stand before a class, we are representing a much 
bigger thing than merely self—the hospital or 
institution to which we belong; and what we say 
will be taken by the class as representing much 
more than our own personal views. Nursing is 
an ancient and highly respected profession, and 
the thought of this should stimulate us mto 
“keeping our end up” when dispirited and not 
in our best form. 

Enthusiasm is an essential quality. To care 
enormously about the work we are doing gives 
us the necessary impetus to “ get across” to our 
audience and capture their interest, This sus- 
tained will power takes us further than the 
merely brilliant person who works by fits and 
starts can go; we should, moreover, improve by 
practice in our weak points. 


Lecturing to Poor Mothers 


In lecturing to an audience of mothers—- 
especially slum, or ignorant country mothers— 
great intellectual powers are not be expected. 
One has to make allowances for carelessness, 
thriftlessness, lack of schooling, and a low limit 
of income, which has brought them very near 
starvation, These mothers are very class-con- 
scious, expecting sympathy from their neighbours, 
but not from more educated people who, they 
think, cannot realise their conditions. 


They are conservative and fatalistic, too. 
When Tommy gets an abscess it is “ the will of 
God,” and many still believe that ‘‘ God sends the 
babies.” They are sadly familiar with death. 
They are apathetic from various causes; either 
they have done their best and are now letting 
things go, or they know they have not done their 
best (possibly they recollect many visits to the 
public house) and have lost hope. But with all 
this they remember that they are wives and 
mothers, and are dimly aware of the dignity 
attaching to their status as such; indeed, they 
are a little superior at times—* The health visitor 
should go and have half a dozen children before 
she comes and gives advice.” 


Seeing the Best in Pupils 


The more we can concentrate on the good 
points of these women the better, and the first 
approach is by showing fellow feeling, respect 
for their peculiar difficulties and for the heroic 
efforts which many have made to overcome them, 
Congratulations may be offered to a mother who 
has managed to raise five children. We have to 
show that we consider a mother’s work as one 
of national importance and get her to co-operate 
with nurse and doctor, Passionate mother love 
exists in the slums as much as elsewhere, A 
little extra time devoted to winning over one 
mother in particular is a good means of obtaining 
publicity for one’s work and one’s good 
intentions. 


Mothers are sometimes rather rebellious 
because of the stern fight with life, They are 
then inclined to be “agin the Government,” 
and are quite ready to set up their opinion 
against our knowledge, interrupting the class in 
loud and strident tones. To deal with such folk 
one has to remember that they were not born 
rebels but are rather the victims of cir- 
cumstances. 


It has been said that joy comes to us only 
in proportion as we use the gift which makes 
us different from every other human being. 
Have any of us had the feeling all through 
life that there was something in us bigger than 
we could express? We have many deep urges 
which move us to action, like the fundamental sex 
instinct; an enormous number of women have 
a capacity for love which they can never realise 
with husband or children, but the force can be 
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Methods of Teaching—Contd. 


spent in other directions, sublimated, as_ the 
ps) chologists say, with a considerable degree of 
satisfaction, 

Teaching and nursing are both professions 
that appeal to the whole woman. If our work 
does not so appeal to us, we should sit down and 
think out the reason why, If we seek adventure, 
there is much to be found in nursing, for every 
year brings some new development; then, too, 
there is variety in completely altering one’s 
method of teaching, We may begin the examina- 
tion of ourselves with a looking glass, Uniform 
has the advantage of imparting a crisp, fresh 
appearance, but one can make oneself look fresh 
and dainty in mufti, and cultivate a cheerful 
smile We present a moving picture to those we 
visit, and should remember the importance of 
graceful poise and movement. 


Voice and Speech 


In addressing an audience, it is a good plan 
to look not only straight ahead but at the back 
row, and to judge by the expressions there how 
much is being heard, We should speak audibly 
and slowly. neither dropping our voices at the 
1 of a sentence nor bending our heads down. 
The words used should be enunciated up to 
the last syllable 


en 


Into that little organ, the voice, should be 
introduced as many tones as possible, A harsh 
monotone sets the teeth of hearers on edge, It 
is remarkable how an audience of poor mothers 
loves a beautiful voice, but even without this gift 
we can make the most of what we have, We 
should make an instant change if we realise that 
we have been talking in one tone for ten minutes. 
Our mouths in speech should be rounded into 
the form of an O, and not compressed in a 
long narrow slit, which emits an ugly sound. 


\s to vocabulary, we all know many more 
words than we are in the habit of using, We 
should speak as precisely and beautifully as 
possible ; it is wearisome to hear the same expres- 
sions emploved again and again, <A speaker is 
liable also to fall into little mannerisms of speech 
which are equally irritating for instance. “ vou 
know what I mean.” : 


ae | 


he English language is a noble heritage, but 
in this generation we are allowing it to degener 
ate. Some slang is pithy, and certain American- 
isms add colour to what one savs, but not 


such expressions as “ perfectly priceless” or 
\bbreviations are [to 
ve avoided ; remember that “ G.P.,” to quote one 
in particular, may mean general practitioner, 
or even im schoolgirl parlance “ grande passion,” 
according to the calling of the speaker. 


Vext Week The Contribution of the Class.) 


‘too ehastly for words.” 
1 


Training Notes 


Mental Training for General Nurses 


Every nurse who has graduated from the 
Johns Hopkins Hospital School of Nurses has had 
at least two months’ experience in learning to 
care for the sick mind as well as the sick body, and 
in learning the basic principles of mental hygiene 
or mental health. ... Ever since the Yale 
University School of Nursing was opened nine 
years ago, our students have had as part of the 
regular course of instruction a training in the 
theory and practice of nursing mentally sick 
patients in the Butler Hospital, and it is a rare 
exception when a student is unhappy in that 
affiliation. In fact they look forward with great 
anticipation to the opportunity, and they return 
with a better understanding of themselves and 
a greater insight into the many personal and 
emotional problems of the patients for whom they 
are caring in the general hospital wards and when 
they are later receiving their visiting nursing 
experience.— Effie J. Tavlor, R.N., “ American 
Journal of Nursing.” 


Collaboration in Kent 


Considerable difficulty has been experienced 
during the past two years in securing an adequate 
supply of nurses for the Kent Public Assistance 
Institutions. Discussions have taken place with 
representatives of the Education Committee and 
the headmistresses of County secondary schools 
as to the best method of interesting secondary school 
girls in the nursing profession, and thus securing 
an increase in the number of potential probationer 
nurses. In the first instance, consideration was 
given to the possibility of arranging, with the 
co-operation of the medical and nursing staffs 
of Public Assistance hospitals and the staff of a 
local technical institute, suitable preliminary 
courses of instruction for girls on leaving school. 
An alternative scheme is now under consideration, 
and if adopted will provide for certain girls in 
the sixth form of the county secondary schools 
being given one year’s course of training on the 
theory of nursing. At the age of 17 years and 9 
months, candidates, after satisfactorily passing 
an examination in elementary anatomy,physiology , 
zoology, hygiene, etc., would be admitted to a 
preliminary training school for a course of pre- 
liminary training extending over a period of three 
months. The Public Assistance Committee has 
given consideration to the various recommenda- 
tions made by the Lancet Commission on Nursing. 
This matter is now being considered by the 
Guardians Committees with a view to adopting 
the recommendations of that Commission as far 
as may be desirable and practicable.—‘ Public 
Assistance Journal and Health and Hospital 
Review.” 
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The front of this fine Channel Island hospital. 
Note the roof on which sixteen bedrooms with 
extensive views ave being built for the nurses 








The General Hospital, Jersey 


VY vvovety the beautiful island of Jersey, with its 


lovely bays and picturesque rocks, I felt curious 


to know what facilities for training were offered 
to nurses there, I found that at the General Hospital 
in Gloucester Street, near the sea on the west side of 
St. Helier, nurses were given an excellent training, and 
at the same time were able to enjoy Bathing, swimming 
and other seaside delights. At the present time sixteen 
bedrooms for nurses are being built on the roof, and 


from these wonderful views of sea and country will 
be obtained. The rooms are to be attractively fur- 
nished, and will contain roomy, built-in cupboards. The 


nurses are naturally looking forward to leaving their 
cubicles for their new quarters. 

The night nurses have a quiet cottage in the grounds. 
The sisters’ general sitting-room is very restful, with 
its cream walls, big, cosy armchairs and soft rugs. 
Their bed-sitting rooms are prettily furnished, centrally 
heated and equipped with wireless. 


Nine Years’ Matron 


Miss G. H. Miller, R.R.C., S.R.N., has been matron 
for nine years, and has assisted in the many improve- 
ments that have taken place in the hospital, which has 
every facility for modern treatment Miss Miller 
trained at the Royal Infirmary, Edinburgh, and took 
her fever training at the Bradford Fever Hospital. 
She served in the A.N.S.R. for some years. At the 
outbreak of war she joined the Q.A.I.M.N.S.(R.), and 
was matron of the Military Hospital, Belfast, and of 
the Buttevant Hospital, Co. Cork. She is a member 
of the College of Nursing. 

There is a nursing staff of cight sisters, including 
the home sister and sister tutor (a combined post), and 
twenty-one probationers. The training is for three 
years, and lectures are given in the fine old board-room, 
which contains a portrait of the founder, Marie 





Bartlett, née Manger, and a statue of the first doctor 
who was on the staff (Dr. Jones). The written examina- 
tion of the General Nursing Council is taken at the 
hospital, but the nurses cross over to England for the 
practical examination—rather a trying ordeal if there 
is a rough sea! 

The present hospital contains 300 beds. It was 
founded in 1741 with a bequest of £3,000, and opened 
in 1773. Unfortunately it was destroyed by fire in 1859, 
but was re-built and again opened its doors in 1863. 


The Wards 


The wards are of various sizes. All are cool and 
fresh-looking, with soft green dados and _ white 
enamelled walls. A special feature of many of the 
wards are the green tiled tables, introduced by Miss 
Miller; these are easy to keep clean, and add to the 
pleasing appearance of the wards. The nursery ward 
is charming, and its frieze of nursery rhymes is a 
constant source of enjoyment to the small patients. 
It is chiefly used for surgical cases. 


In addition to wards for acute medical and surgical 
cases there are wards for chronic cases, and the sister 
of the floor is justly proud of the large ward for 
women. It looks on to the Royal Parade, with its 
lovely gardens and trees; indeed this bright ward full 
of spotless old ladies is quite one of the show places. 


One of the most interesting things about the hospital 
is the provision of wards for the treatment of early 
mental and border-line cases. 


The maternity block, where about cighty mothers 
are received during the year, has a_ well-appointed 
labour room, with a cot for the “little stranger.” In 
the ward adjoining are six beds, and six cots for the 
white-clad babies. There is an overflow ward, a drying 
room for baby clothes, a kitchen equipped with a 
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The General Hospital, Jersey —Contd 
stertliser, and a steam apparatus for boiling milk and 
for cooking eggs Breast feeding is encouraged in 
every possible way 

The spacious operating theatre has a shadowless 
lamp, and an anesthetic and plaster room; the walls 
here are tiled in white 

The “ Poor House,” which is in the grounds, accommo- 
dates another hundred patients, also under matron’s 
supervision 
In the out-patient department are light treatment 
and massage rooms, up-to-date dental, eye, ear, nose 
and throat rooms, a fine X-ray plant, and the very 
latest, and specially designed, deep therapy apparatus. 
The workers in this special branch of treatment have 
full lead protection 

The V.D. department is in the grounds, also the 
pathological department for the island. 

Uniforms, patients’ clothes, and everything for use 
in all departments are made in the sewing room, and 


the busy whirr of the sewing machines gave an idea 
of the amount of work accomplished there. 

The main kitchen is fitted with electric ovens and 
steam boilers. A geyser supplies constant boiling 
water, and there is an apparatus for making tea which 
is so arranged that the leaves are on the top and the 
tea cannot become stewed. The milk boilers are 
porcelain lined, and all meat is kept in the refrigerator. 
Food is sent to the wards in heated wagons. 

The laundry is under the care of an expert French 
laundress, who is very proud of her blanket and white 
clothes washers, her airing and drying appliances, and 
her shelves of fresh white linen waiting to be returned 
to the wards. 

Tea in Miss Miller’s room, and a talk about her 
collection of black and white etchings and her delightful 
pictures of Scotch dogs (of which she is very fond), 
made a pleasant conclusion to this hospital visit. 


M.C.H 


Impressions 


HE nursq smiles at me, looks a trifle surprised 
7 I think, but leads me to my ward Now | 
find that I feel extraordinarily well, and wonder 
why I have come. Ah—a good idea—l’ll go home! 
But then I remember Harley Street 
Curious smells greet me, like those one meets in 
From the distance comes 
Strange echoes linger 


a dentist's waiting-room 
the sound of clinking glasses 
in the air 
‘Sister will be along to look at you in a moment.” 
This brings me back with a jump to the reality of 
things, and | gather that I am expected to undress 
and climb up on to the extremely high bed—a runabout 
affair on wheels. I undress, clamber cautiously on 
to the bed and lie still, wondering what will happen 
next. Very soon Sister comes in, a chart in her hand, 
and a close catechism follows \fter that I am left 
alone I can see the door from where I lie, and my 
curiosity is roused every time the handle turns. Some- 
times the door opens slowly, remains open for a few 
seconds, then slowly closes again Not even a_ tot 
| Who is it? What is it? I never know. 


shows itselt 

he white-coated doctor appears later with the nurs 
ind begins his inspection. He prods and pokes, tells 
me to say “99,” tells me to breathe. (Why, I wonder, 
lo they all say: “Now then—breeeathe,” in that 
dreamy, far-away voice?) Then he taps and listens— 
and taps again; then follow endless questions which, 
! feel sure, are full of deep and terrifying meaning. 
The chart is produced, and he completes my History. 


The following morning, when the day nurses, fresh 
and cheery, have made my bed, my first visitor is one 
of the ward maids, a small person with a roguish 
smile and rebellious curls springing out from under 
a very untidy cap. She stands gazing at me for a 
long time, leaning on the handle of her broom and 
rubbing her nose vigorously at intervals, making it 
more smutty each time 


‘You do look well!” she says rather scornfully, 
and I hasten to raise myself in her estimation by 
telling her I am to have an operation in less than an 
hour 

“Well, you takes it calm,” she replies, “glad it 
ain't me!” 

Soon Sister comes into the room, and curious 
preparations are painted on my skin with a brush 
whose hairs are decidedly ticklish This irritating 


° 
business finished, the nurses bind me up tightly with 
bandages. But even this is not the end, | discover, 
for later a peculiar flapping garment is wrapped about 
me, and to my further amazement come long, very 
long, thick cream-coloured woollen socks, much stretched 
in the wash, and knitted, I imagine, by the kind wife 
of some vicar. These are placed invitingly before 
me, and as I meekly draw them on I feel this to be 
the last degradation. Dressed in these ridiculous and 
childish clothes I am wheeled away. 

Unpleasant odours reach me after this, foliowed by 
visions of monks, strange gods in white—monks with 
flapping wings descending earthwards. 


“One, two, three, four, five, six, seven ”"—gently 
the numbers are being murmured in my ear. “Let’s 
all go to sleep—gotosleep—g’sl’p. oe 

Really these childish practices are getting rather 
tiring. “Supposing you were all to go off, as well 
as me,” I say suddenly. “Supposing. . .all lying. . .on 
the floor. x 

My voice sounds to me as if it came from the next 
room. I decide to stop talking and leave it at that, 
but I can’t help laughing at the thought of them all 
lying on the floor flapping, and. .... 

I happen to look round. One of the monks—or is 
he a god?—is so tall, quite enormously tall, with 
such funny white legs getting longer and longer, 
thinner and thinner. Oh, I must tell him; he might 
lose his feet. He is looking so funny. I open my 
mouth wide and simply shout with laughter. 


As the days go on I learn many things, Everything 
is done with clock-like regularity. My room is swept 
twice, dusted thrice, inspected many times. I lie and 
watch the poor little specks of dust being driven from 
place to place—swept, flicked, and flicked again. I 
know by now the exact position my chart should 
occupy; the precise spot where the flower on the 
counterpane must bloom; the correct attitude. 
Oh dear, everything is very correct! 

The paper boy is an early visitor and a decided 
attraction. He not only gives us details of topical 
events—from eclipses and floods to the doings of 
Royalty—but makes himself generally useful in remov- 
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ing trays, handing hairbrushes or books. He is 
generous, too, for he allows one to glance through 
all the papers each day, in order to discover which is 
the best to buy. 

Several times a day I am visited by the little ward 
maid with the roguish smile. I enquire what she docs 
on her day off. Her reply is brief and bitter: “Sleep!” 


When she comes in for the last time she gazes 
longingly at my scent-bottle, “I likes scent,” she says. 
“T collects all them old scent-bottles, y know, and puts 
’em in amongst my clothes.” And when I venture to 
suggest this might be tiresome when getting things 
out, she smiles gaily: “Oh, you gits used to ‘em 


in time!” 
The God 


\ visit from one of the doctors is perhaps what I 
most enjoy. This always seems a fresh thrill. The 
door is flung wide and the white-clad male strides 
in, followed by Sister and a nurse—sometimes two 
nurses. The air seems to throb with importance, and 
we all wait breathlessly for the pearls that may at 


any moment fall from his lips. One of the nurses 
moves towards the secretive tin that encloses my 
detailed history of the past few days—that history 
which I, the person most concerned, am _ forbidden 


to read 


Then the doctor and I—there is something about 
him which always makes me think of a god—enter 
into conversation and discuss the topics of the day, 
though he does not pay much attention to my replies. 
(This is a maddening, humiliating part of hospital life, 
and suggests that questions are asked merely to keep 
the patient amused !) 

But I must not forget the chart. It is being opened 
breathlessly and held in readiness until the god may 
require it. Sometimes a complicated discussion arises, 
and then he will give utterance to a few easy simple 
remarks for the benefit of the patient. Directions are 
then given, there is another remark about the weather, 
the door is flung wide, and he slowly makes his exit, 
followed by the nurses according to their respective 
ranks. The patient sighs—partly with relief, partly 
with regret. The great event of the day has passed. 


* * * 


And so the time goes by until at last I am going 
home. I must leave the gods, the smells, the medicine, 
the little specks of dust But though I laugh, it is 
these same gods who have made me well, and I thank 
them 


I. Srms 
Mental Hospital Matrons’ Association.—The 38th 
quarterly meeting of the Mental Hospital Matrons’ 


Association will be held at the Durham County Mental 
Hospital, Winterton, Stockton-on-Tees, Co. Durham, by 
kind invitation of Dr. May and Miss Gardner, on Saturday, 
September 3, at 2.30 p.m., preceded by a meeting of the 
executive committee at 2 p.m. Lunch will be served at 
the hospital at 1 p.m. Agenda :—To confirm the minutes 
of the last meeting ; to read letters of regret and other 
correspondence ; to elect two members of the Executive 
Committee in the place of Miss Ptolmey, who retires in 
rotation, and Miss Fraser who does not wish to serve ; 
an address by Dr. May ; any other business; to arrange 
the place and date of the next meeting. 


Royal Northern Hospital.— A pound day in aid of the 
Maternity Nursing Association will be held on Septem- 
ber 2, at 63, Myddleton Square, E.C.1. Any gifts either 
in kind or money will be welcomed 


A Prize Giving 


The East Suffolk and Ipswich Hospital this year 
acquitted itself with much credit, gaining a number of 
honours. Prizes were presented on August 24 by 
Miss Sparshott, president of the College of Nursing. 


Gold Medallist, Miss B. M. Wolton. Silver Medallist, 
Miss Corbin. Second Year Nurses: Medical Nursing 
(first), Miss Williams. Surgical Nursing (first), Miss 
Joliffe. Dr. Wetherell’s prize for Medical Nursing, 
Miss Bennett. Dr. Banks’s prize for Surgical Nursing, 
Miss Payne. Dr. Fowler Ward's prize for V.D. and 
Urological Nursing, Miss Taylor. Matron’s prize, Miss 
B. M. Wolton. Invalid Cookery: (1) Miss Clarke; 


(2) Miss Rogers 
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A small patient at the Queen Mary's Hospital, 

Carshalton, learns to walk by placing his feet in 
marked out steps 
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An Outspoken Letter 


ITH the approach of the autumn term, large 
chools, both nursing and “ lay,”’ are considering 
the curriculum of work for the educational year 


No time could be more seasonable for studying the question 
which Miss Carter puts to us 


Nurses might take an example from the series of 
articles now appearing in the Lancet on “‘ What is wrong 
with the medical curriculum ?”’ and ask themselves wherein 
the nursing curriculum fails. The problems are parallel 
Both professions are confronted with an immense body 
of new knowledge and the necessity of training skilled 
practitioners, each in his or her province able to cope 
with it and to apply it for the good of humanity. 


I believe that the whole question of the aim and scope 
of nursing training requires urgent consideration and I 
should like to see a much more vigorous, and unprejudiced 
and experimental attitude of mind towards it. But 
let us imagine for the moment that we are considering 
the curriculum for young women of sufficient capacity 
to attain the standard of the school leaving examination, 
though they may not actually have had the chance of 
passing it and who are to enter a complete training 
school for three years’ nursing training. During the three 
years these students have to be provided with : 

(t) A body of relevant knowledge 

(#t) An attitude or habit of mind towards this knowledge 
and its application in their work 

(222) A technique 


We assume that they are carefully selected and are, 
therefore, apt for their profession, but we should need 
to consider further 

(i) The groundwork of knowledge they already possess. 

(ti) Habits of body and mind already acquired. 

(222) The content and presentation of the new knowledge 
to be acquired. . 

(tv) Methods of testing 

(a) the accuracy of their knowledge; 
(6) capacity to apply it; 
(c) technical proficiency 
(v) The equality and training of their teachers. 


I take it 1. That the knowledge required deals 
firstly with the healthy human organism functioning 
as a whole, and secondly with this organism when stricken 
with disease, and methods of prevention of such a 
catastrophe. 2. That the trained nurse must be taught 
to observe, to record, to sift fact from fancy, to marshal 
facts, to reason about them and to acquire the faculty of 
apprehending another personality; and finally, that 
technique means a discipline of the senses, especially 
of the sense of touch, learned consciously, perfected by 
repetition, and based on accurate knowledge 


It is a commonplace of successful teaching that each 
new addition to knowledge must be firmly based on 
previous knowledge, and that knowledge only becomes 
significant as the purview of the mind widens to receive 
and integrate it into a coherent whole. If this be so, 
the previous education of the nurse is very relevant. 


We are beginning to realise, largely through watching 
the spontaneous activities of children, that the finest 
education for the growing mind and body is provided 
by the experimental study of external reality. Trans- 
lated into the subject matter for formal ‘education, 
this means that during school life (and before) children 
should be grounded in elementary biology, physics and 
chemistry. Human physiology and anatomy and hygiene 
would follow on naturally, and if it were considered 
right and inevitable that every young person of 18 knew 
the main facts about the structure and functions of the 
healthy human body—not omitting the processes of 


reproduction—it might become possible to build up a 
science and practice of preventive medicine which would 
banish many of the ills of mind and body altogether. 


If, after attaining to such wisdom, we can do no better, 
as may well be the case, than to retain the present system 
of examinations, physiology and anatomy would take 
their places as subjects for examination in the school- 
leaving certificate or would be studied in classes for con- 
tinued education and would be taken as a matter. of 
course by boys and girls meaning to take up medicine 
or nursing. 


A Better Way 


But if it be granted that subjects which are called 
scientific and which include physiology and anatomy 
are the best prelude for a nursing training, much con- 
structive thinking needs to be done to make the teaching 
of these subjects a true discipline of the mind and 
senses and a contribution to education in its widest and 
best sense. Tendencies to loose thinking, barren specialisa- 
tion, the collection of unrelated facts, are all pitfalls 
only to be avoided by teachers of intellect and vision. 


Interest, whatever it may be, is the most powerful 
drive in the mind and must be aroused and stimulated. 
Mental discipline and command of the environment 
follow, as anyone knows who has witnessed what children 
will both learn and do if interested. Too often science 
as taught to young people resembles medieval anatomy 
and bears little relation to a living world. The teaching 
needs to be dynamic, a study of the living and functioning 
whole. We get this idea in Sir Arthur Keith’s master- 
piece of teaching “‘ The Engines of the Human Body,” 
and many more such books are wanted. Can we doubt 
that a revolution in nursing would occur if the students 
came to their study and care of the sick already familiar 
with the human mind and body as something alive and 
working according to the laws of health ? Possessed with 
this knowledge, the student nurse would spend her three 
years in an uninterrupted study of how to care for sick 
people and how to prevent disease. She would learn 
to recognise disease, not only by names but by an absence 
of well being in her patient. She would learn something 
of the natural history of disease; the effect on the organism 
of strain, poison, new growth, deficiency of material for 
growth, mal-development, and the corresponding efforts 
of the organism to deal with it by regeneration, compen- 
sation and elimination; and the respective and com- 
plementary rdéles of the doctor and the nurse in aiding 
in the process of adjustment. Teaching would be nearly 
all clinical, so that the acquisition of knowledge and 
technique would proceed together. The nurses would 
benefit as now (only to a much greater extent) by the 
clinical instruction of doctors, but they should be taught 
chiefly by nurses who are not merely experts at their 
work but highly trained teachers, with ample leisure and 
opportunity not only adequately to prepare their work 
but to go on learning and researching themselves. 


Constructive thinking also is required on the subject 
of examination tests. Better clinical tests should be 
devised and the examinations conducted to a much 
greater extent by nurses. Nurses would resent any 
attempt to lower standards of knowledge, but what is 
wanted is not a lower standard but a different standard, 
not questions set for medical students but questions set 
to test the aptitude of the nurse. 


Since nursing deals with the realities of life its merit 
as a profession is that it draws on the great current of 
instinctive interest which should be, and so often is not, 
the powerful mover of all education, and thus accounts 
for the amazing efforts and amazing success which 
girls who have been dull and backward at school or who 
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are not very robust often make of their nursing in 
spite of overworked bodies and overtired minds, and 
also why girls who are merely quick and clever but are 
lacking in a lively interest in human affairs do not make 
good practical nurses 


What is the present position ? 


Girls are received into hospitals innocent of the 
subject matter or even terminology of anatomy and 
physiology, hastily crammed with knowledge, too often 
out of textbooks only, by overworked sister-tutors 
dominated by the exigencies of State-imposed examin- 
ations. The normal and the pathological jostle each 
other in inextricable confusion, facts lodge in watertight 
compartments, learning is by rote. The probationers 
in our teaching hospitals, bodies overtired, minds bemused, 
often shocked by realities they should have known, 
trying to combine duties allotted to nurses when the 
beginning and end of nursing was to keep doomed 
mortals clean and comfortable with the intricacies of 
modern treatments, and keeping cheerful, fresh and kind 
through it all, are surely deserving of a better fate 
Nothing but a belief in the doctrine that we unconsciously 
forget what we do not care to remember makes it credible 
that members of the nursing profession who have been 
through the process can wish to perpetuate it. 


Attitude of the General Nursing Council 


The General Nursing Council has recently declared 
that it is unable to agree to divide the Preliminary State 
Examination into two parts, the subject of the first part 
to be taken before entry into hospital in approved schools, 
and the knowledge gained to be tested by examinations 
conducted by the approved school but set by the General 
Nursing Council 

The grounds for refusal are apparently : 

(t). No one can conduct the examination but them- 
selves 

(2}. Lectures on anatomy, physiology and hygiene 
must be considered to be academic or of less value unless 
taken in conjunction with nursing practice and experience, 

(211). Girls between 16 and 18 should be widening their 
general education rather than “ specialising ’’ (presum- 
ably in anatomy, physiology and hygiene). 

(tv). Ifthe integrity and independence of the Preliminary 
State Examination as now conducted were violated 
candidates might climb in by some other way instead of 
flocking through the “ one portal.” 

As regards (?) it is simply a matter for arrangement 
between the various teaching and examining bodies 
(ii) I have already dealt with and also with (iti). Perhaps 
the General Nursing Council would give us a reasoned state- 
ment as to what they mean by “ general education.” 
As to (tv), surely what matters is who goes in by the door 
and not the door itself. The situation as I see it is so 
desperate, as any educationist dealing with the examining 
and further training of the nurse must candidly admit, 
that surely the right course for the General Nursing 
Council would be to license or approve every body that 
can convince it that it is providing courses in anatomy 
and physiology of good standard, and further to encourage 
certain hospitals to admit only those who had previous 
knowledge for the sake of experimenting in better 
methods of nurse training. If it has not got sufficient 
powers, then let it take them, by amendment of the Act 
if need be. The public needs a first-class nursing service, 
and the*General Nursing Council is the servant of the 
public 

The Lancet Commission has most generously and 
wisely shown us the way to set the nursing house in order ; 
let us have the wit and the wisdom to follow. 


G. B. CarTER, 
Inspector of Midwives for Manchester. 


(Other correspondence unavoidably held over.) 


News In Brief 


Independence Best 

Two nurses belonging to the Springfield Mental 
Hospital were knocked down and injured when crossing 
the road arm in arm in Upper Tooting Road, S.W. 


Tiny Tots Co-operate 

A PROCESSION five miles long has been amongst the 
items planned for Southend’s great week of carnival, 
opened on August 30 in aid of the new General 
Hospital at Westcliff. Other events of interest will be 
circus performances, Yo-yo competitions, dances, a baby 
show and a tiny tots’ parade. 


Halifax District Nurses 

Kirsy Leas, a beautiful house standing in its own 
grounds, has been purchased by the Halifax Nursing 
Association for its staff. The garden includes a tennis 
court. Larger quarters have become essential for the 
housing of the nurses, as this Association has greatly 
increased its sphere of useful service. 


Flying Sisters 

NURSING sisters belonging to the Lady Grigg Nursing 
Association (which Kenya Colony) have on 
several occasions during the past year proceeded to 
their cases by air, The Wilson Airways Company has 
very kindly granted special reduced rates for sisters 
travelling to cases, and in some instances the cost of 
air travel is lower than by motor at mileage rates. 


serves 


Brigadier-General Kelly 

“ SALONIKA Sisters” will deeply regret to hear of 
the death of Brigadier-General Kelly, a well-known 
figure in the Macedonian campaign. We last saw him 
in the early summer when he bravely struggled down 
to Rye House to present prizes at the sports held by 
members of the Salonika Association Reunion, of which 
he was the devoted president. 


No Hazel-eyed Boys 

THE Adoption Society (Church House, Westminster) 
tries to fit children to “ parents’’ and “ parents "’ to 
children, and has been at much pains to find a little boy 
with fair hair and hazel eyes for a lady who has just lost 
a child of this description. Not one amongst the many 
baby boys awaiting adoption has hazel eyes 


* Sister Ohio ” 


A ploGRarHy has just been published in New York, 
“The Life and Werk of Lucy Seaman Bainbridge’ 
(Fleming H. Revell Company, London and Edinburgh), 
by A. H. McKinnery, Ph.D., D.D. Mrs. Bainbridge 
volunteered as a young girl in 1864 for nursing service 
at the front in the American Civil War. She became 
known affectionately in the Army as “Sister Ohio.” 


What the Clock Says 


WHEN Miss Clay, the matron of the Portsmouth and 
Southern Counties Eye and Ear Hospital, who is 
leaving to be married, received a grandfather clock 
amongst other beautiful farewell presents, the hospital 
chairman, Mr. F. Blake, suggested that as the seconds 
were ticked away she might imagine the clock to be 
saying, “ Eye and Ear, Eye and Ear.” 


The London Clinic 


WE regret to learn that hard times have proved too 
hard for the London Clinic, and this nursing home, the 
largest in the country, which started so gallantly six 
months ago, has passed into the hands of a receiver 
The latter will administer the affairs of the home, 
which is not to close down, but will economise in 
certain directions and hopes to right itseli in a few 
months. No cuts are to be made in staff salaries 
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a young patient; (right) the Frank Woodhous ward, 


with labour operating room beyond 


The Privilege of Service 


St. Marti Hospital, Ramnad. (left) the nurses; (centre) 
1 veport, which reads like a story book, from Miss 
Cor Buri St. Martin's Hospital, Ramnad, to the 
1 ‘ Wisstion Department of the Society for the 
P) wgatio» he Gospel 


HIS year’s work has been exacting in some directions 

| Changes of doctors do not make for easy working, and 
fora time we had no Indian assistant. Now we have 

two, so things go more smoothly. There have been many 
lore Maternity cases; our four-bed ward is nearly always 
full and sometimes over-flowing, sothat we have had no 
difficulty in getting twenty normal cases to be delivered 
by each of the five nurses who will take their midwifery 
examination in March Besides these we have had 
many indescribably mismanaged cases brought in from 
the town and district round. Some by the mercy of 
Providence recover, but many come too late, and it 
makes one’s heart ache that they do not come to us in 
time and thus avoid such an infinity of needless suffering. 


Assault and Battery ! 

In July cholera was bad in the town and district and 
we were able to help the Government Health Department 
by doing many hundreds of inoculations. We inoculated 
the women of the household of a wealthy Hindu nearby 
who invited us to his house after we had been doing 
inoculations at the Government Teachers’ Training 
School; afterwards we inoculated anyone who could be 
caught as they came along the road. It was really assault 
and battery! Several men stood outside the door and 
called in men, women and children. The owner of the 
house clapped the men on their backs to give them 
courage and said to the women, ‘‘Say your name, then 


it won't hurt So to the tune of ‘ Sarasvak”’ or 
“ Parvathan ’”’ and so on, we gave them what they call 
‘needle medicine.’’ We have also had three cases of 
cholera in hospital, two of whom we saved I have 


never seen a case till this year, and it does make you 
thankful for the advance of modern medicine in that 
now there is something to be done with good hope of 
success, instead of the helpless terror which the disease 
must have brought with it in the old days. 


The Nurses’ Training School is much more an established 
fact than it was, since we have actually two nurses 
completely trained by us—Mary and Jeya, who came to 
us in 1926. Both took their midwifery examinations 
in March of last year and passed. In September, five 
nurses sat for the Senior and one for the Junior Nursing 
Examination. Of the five seniors, Hepzibah failed in 
both the written and practical parts of the examination, 
and Josammal failed in the practical. It was a terrible 
blow to them, poor dears, but they are both very young 
and rather callow, so I am not sorry they should have 
another year of training. They are to be allowed to 





sit for the Midwifery Examination in March, and they 
will re-enter for the General Nursing Examination in 
September 

Last March, I went to three mission hospitals and 
examined candidates for their midwifery certificates. 
It was interesting and encouraging to go to other hospitals 
and compare notes with the nursing superintendent 


Our Selection Examination 


We had five applicants for training this year so we 
took them all for three months on probation and proudly 
held a selection examination in September. How different 
from 1926, when we were thankful to take almost any 
girl we could get ! Out of four we selected, one is already 
a trained higher elementary teacher with three years’ 
experience. She is of course older than the others, and 
it is a great encouragement to have a girl who wishes to 
take up nursing from a higher motive than the thought 
that there is nothing else she can do. Her name is 
Guanarmal Jacob, and though she has lived in Tamil 
country most of her life she is actually a Telegu by birth. 
Then we have Christie Peter, a Malayan from Travancore 
who has studied in the sixth form of the L.M.S. High 
School at Tribandrum but failed to pass her school 
leaving certificate examination. She speaks Tamil 
but does not write it, so her written work is in English. 
Elizabeth is the first girl to come to us from our own 
elementary school; I have known her ever since the 
year I managed that school and am very glad to have 
her. She is a keen, nice girl and seems very happy in 
the work, though her mother opposed her taking it up. 


A Wedding 


In September, Siromani, one of our two original staff 
nurses, was happily married to a man who is instructor 
in the American Mission Agricultural College at Pasumalai. 
Dr. Jones and I were able to go to the wedding which 
was quite one of the happiest that I have ever attended. 
It was such a joy to know that Siromani knew the man 
she was marrying, and was not in any way being forced 
to it by her family, as, alas, is so often the case with 
these girls. She will have plenty of opportunities for use- 
fulness with her training experience, and I feel sure she 
will take them as they present themselves to her. 

We have built a mud and thatch senper-seull where 
we have morning prayers and where I have a Bible Class 
for the nurses. It has low walls, and the roof is supported 
on posts, so that we have light and air without windows. 


Jeya Fills the Gap 
At the beginning of December the doctor at the hospital 
at Idaiyangudi was in difficulties as his nurse was leaving 
and there was no one to take her place. We were proudly 
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Milk which is to be transformed into Cow & Gate Milk Food is subject 
at every stage to most exacting tests by highly qualified chemists to 
ensure that it is germ-free—perfectly balanced in composition—rich 
in natural vitamins, and in every way the perfect substitute for 
natural feeding. There is no other substitute for breast milk which 
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STETHOS 


HOSPITAL UNIFORM’ SERVICE 


Dresses made to measure from materials which 
carry the “STETHOS” Guarantee—“Fast Dyed and 
Fully Shrunk!” Aprons supplied in materials 
which have been awarded the Certificate of the 
Institute of Hygiene, for quality and merit. 
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Coats, Jackets, 
Overalls 
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If baby is coming on as he should— 
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The Privilege of Service— Contd. 

able to send Jeya to fill the gap. She was away a little 
more than a month and seems to have given great 
satisfaction by her work. A new nurse has now been 
found for Indiuangudi. 


In October, the widow of a C.M.S. missionary at 
Kodaikanal was taken ill and they could not get a nurse. 
They appealed to us and we were able to send Anbu, 
one of the five who took their senior nursing examination 
in September. She was there for six weeks as night nurse, 
and both the patient and her daughter, who is a trained 
nurse, seem to have been satisfied with her work. We 
had an English sub-collector and his wife stationed in 
Ramnad for a short time, and when she was ill we used 
Annammal, who has just passed her junior nursing 
examination, as night nurse; she was quiet and efficient. 
We used her in spite of her lack of seniority because she 
can speak English. 


Wanted—A Chaperon 


We have also been able to send nurses to private 
cases in the town to houses we know to be safe. For 
example, the daughter of the Rajah’s private secretary 
was very ill with pneumonia, and Jeya went to nurse 
her. She made a good recovery. We are still looking 
for a suitable elderly woman to go with the nurses to 
private houses. This would increase our usefulness, as our 
nurses are too young to be safe in houses which we do 


Kent County Council 


HE following post-certificate course for midwives, 

arranged by the Kent County Council, will be 
held at the 

Qctober 3 to 7 :— 


Sessions House, Maidstone, from 


Syllabus 


Monday, October 3 


2.20 to 3.30 p.m., Demonstration of remedial exercises 
suitable for expectant and nursing mothers, by Miss 
M. Randell, sister-in-charge, massage department, St. 
Thomas's Hospital, London. 


4 to 5 p.m., Lecture on “‘ Post-Natal Care in Prevention 
of Maternal  Morbidity,”” by H. Chapple, Esq., Senior 
Obstetric Surgeon and Gynecologist, Guy's Hospital. 


‘ 


6.30 to 7.30 p.m., Lantern Lecture on ‘‘ How to Assist 
in the Prevention and Early Recognition of Cancer in the 
Breast and in the Womb,” by F. J. McCann, Esq., Con- 
sulting Surgeon, Samaritan Free Hospital for Women. 


Tuesday, October 4. 


2.20 to 3.30 p.m., Demonstration by Miss Randell. 


4 to 5 p.m., Lecture on “ Prevention of Complications 
during Labour,” by R. A. Brews, Esq., Assistant Obstetric 
and Gynecological Surgeon, London Hospital 


6.30 to 7.30 p.m., Lecture on “ The Rights of the 
Unborn Child,” by G. F. Stebbing, Esq., Surgeon Specialist 
to the London County Council. 


Wednesday, October 5. 


2.20 to 3.30 p.m., Lecture on ‘‘ Causes, Treatment and 
Nursing of Varicose Veins in Pregnant Women,” by 
Miss V. M. Paffard, Sister-Tutor, West Kent General 
Hospital, Maidstone 


2.50 to 3.50 p.m., Lecture on “‘ Infection and the Means 
of Combating it,’’ by C. W. Ponder, Esq., Assistant County 
Medical Officer and Bacteriologist for Kent. This lecture 
will be followed by a visit to the County Bacteriological 
Laboratory, where demonstrations will be given. (The 
demonstrations are for those midwives who have been 
unable to attend the laboratory previously.) 


not know. When will public opinion learn to protect 
nurses in their work, which is so desperately needed, and 
which these girls are learning to do with considerable 
efficiency and much spending of themselves for others? 
This brings me to a difficulty which I suppose troubles 
all who train nurses in India—their readiness to quarrel 
and their apparent inability to take responsibility for 
the work of those junior to themselves. We have not 
succeeded in training one really efficient staff nurse as 
we understand the term in England. 

The compound is again filled with bricks, mortar and 
coolies, and the wall which is going up will make me 
very happy when it is finished. At present we have 
no fence of any kind along a portion of the Madura Road 
owing to difficulties about boundaries. Cows, donkeys, 
goats, pigs and other livestock live in the compound, 
and relations, male and female, come and go at will— 
a hopeless state of affairs, but we comfort ourselves with 
a rosy vision of the future when we shall be able to 
regulate the traffic of relations and plant trees without 
fear of their providing a meal for any goat and family 
passing that way. The theatre, too, will be a great 
boon, and now we begin to dream of kitchens for patients’ 
relatives, and new nurses’ quarters. 

We do give thanks for the work that we have been 
allowed to do,-and for all the love, prayers and interest 
of you at home. May He Who looks upon us, ‘ not as 
we are but as we are about to be,’ give us all grace to 
persevere. 


Course for Midwives 


4 to 5p.m., Lecture on ‘“‘ Causes and Effects of Birth 
Injuries to the Child,” by L. C. Rivett, Esq, Consulting 
Obstetric Surgeon, East End Mothers’ Lying-in Home. 

6.30 to 7.30 p.m., Lantern Lecture on “‘ The Normal 
Development of Teeth and Jaws,” by F. N. Doubleday, 
Esq., Dental Surgeon and Lecturer in Dental Materia 
Medica and Pharmacology, Guy’s Hospital. 


Thursday, October 6. 
2.20 to 3.30 p.m., Demonstration by Miss Randell. 


4 to 5. p.m., Lecture on ‘‘ Some Uncommon Causes of 
Puerperal Pyrexia,”” by Professor Dame Louise MclIlroy, 
Professor of Obstetrics and Gynecology, University of 
London. 

6.30 to 7.30-p.m., Lecture on “ Internal Secretions in 
Relation to the Reproductive Functions in Women,” 
by Professor Winifred C. Cullis, Professor of Physiology, 
University of London. 


Friday, October 7. 

2.20 to 3.30 p.m., Demonstration by Miss Randell. 

4 to 5. p.m., Lecture on ‘‘ Toxemia and Blood Pressure 
of Pregnancy,”’ by A. J. Wrigley, Esq., Chief Assistant, 
Department of Obstetrics and Gynecology, St. Thomas’s 
Hospital. 

6.30 to 7.30 p.m., Lantern Lecture on “ Growth at 
Different Stages of Life in relation to the Ductless Glands 
and Food,”’ by Professor M. S. Pembrey, Professor of 
Physiology, University of London. 


Further Details 


There will be an Ante-Natal Demonstration every 
afternoon from 2.30 to 3.30, given by the lecturer of the 
afternoon. The lectures will take place in the Crown 
Court at the Sessions House. Teas willbe provided every 
day free of charge, when there will be music. Arrange- 
ments have also been made for urgent telephone messages 
to be handed in to the midwives concerned. Nurses are 
requested to be punctual and to sign the attendance sheet 
at each lecture. Further particulars from the County 
Medical Officer, Sessions House, Maidstone 
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How to Answer the C.M.B. 
Questions—(Contd.) 


by MEMBERS OF THE TEACHERS’ COMMITTEE OF THE 
Mipwives’ INSTITUTE 

Question V What can the midwife do to prevent infection 

t} f bori What are ti ons of fatluyr 

t the Rui 


f py { What are her duties according 
( niva VWidu } wd 
This question should be answered in three sections 
l. Precaut to pr nt infectior f the eves rhe 


idate should state the necessity of proper investiga 
tion by a doctor in every case where the mother gives 
1 history of purulent vaginal discharge. She should try to 
avoid mention of V.D. clinics, but state, if asked, that it is 
the duty of the doctor, not of the midwife, tosend patients 
a clinic for diagnosis of the type of infection She 
should also advise special swabbing of the vagina and 
vulva (douching if membranes are unruptured) during 
our where there is history of purulent discharge 
there has been any serious trouble with the baby's 
eves In a previous puerperium 
he routine at birth should be fully described, special 
reference being made to Rule E.16 \ list of suitable 
drops should be given, with the name 
strength, advantages and disadvantages of each \t 
least two alternatives should be given Exact details of 
routine procedure during the puerperium should be stated 
g the strength of any lotion advised 
Candidates should emphasise the necessity for surgical 
cleanliness when dealing with the eyes at any time, and 
the precautions taken to avoid spreading infection from 


ne eve to the other Mention should be made of the 
too vigorous manipulations which so often cause damage to 
the evelids An important precaution against spread of 
infection is to isolate any baby which has an infected eye 

9 Sieve f ay / These should be stated in the 
order of their appearance. Candidates should describe 
the progressive changes seen, from a watery exudate 


mention how this differs from tears) to the stage of 


3. Dut inder ti C.M.B. Ru begin with the 
ention of the ruling that a midwife’s bag shall contain 
the lids of the 


an efficient antiseptic for the cleansing o 


nfant Candidates should remember that instructions 
in Rule E.6 apply whenever there is contact with in- 
fection in mother or baby Rule E.16. (swabbing of 


ud is born) should be reiterated Sections 
of Rule E.21 should be quoted stating that medical aid 


eves when the he 


ust be sought in pregnancy and labour for vaginal 
discharge or sores of the genitals in the mother, and also 
t the first sign of any trouble in the baby’s eyes It is 
well to state that no treatment may be applied, even to 

watery eve, until the doctor has seen the child, nor 
ld the eve in any way be cleaned up before he has 
Candidates must not forget 
that a midwife is required to notify the Local Supervising 
Authority in each case and for each condition for which 


medical aid has been obtained 





us investigations 


Question VI T) ndition of a patient upon whom vou 
ive in attendar vegavded by you as normal but by the 
husba thbnormal, and he has summoned medical aid. 
What vour duty under the Rules of the Central Midwives 
I iva } ‘ci i i 


rhe circumstances outlined in this question may occur 
In any midwife's practice and in answering the question 
the candidate should think which of the Rules of the 
Central Midwives Board apply to the case in question 

Che midwife’s duty should be considered under three 
headings a) her duty to the patient; (b) her duty to 
the doctor; (c) her duty to the local supervising authority 

rhe candidate should quote the portion of the Rule 
relating to the cases where a doctor has been summoned, 
as this Rule clearly defines her duty to her patient 
With regard to her duty to the doctor the candidate should 
quote the note following the form for sending for medical 





aid. She should also state that she would acquaint the 
doctor with the circumstances of the case, leaving him 
to decide whether he takes over the case or not 

The midwife’s duty to the local supervising authority 
is the same whatever the attitude of the doctor, and the 
candidate should quote the Rule relating to this duty 


Nation’s Fund for Nurses 
Nurses’ Appeal Committee 


Someone has sent a penny for every fine day of her 
holiday to the Nurses’ Appeal Committee. I do hope 
others will follow her example and not let us see another 
list as small as this one. When you are buying your 
stamps at some sea-side or country resort, why not just 
get a few extra, or perhaps a book of stamps, pop them 
into an envelope, and send them to us for those who 
cannot have a week-end away from their rooms, or even 
in some instances from bed or chair 

Donations for week ending August 29, 1932 


. oe - 

College number 1170 = ee he wait 2 © 
21 days of sun... a sail noe ae 1 9 
“3 

lotal to date _ eh — es {528 12 4 


Many thanks also for some anonymous parcels which 
have arrived 
Mrs.) Sytvia M. T. DaLton, Hon. Secretary 
Nurses’ Appeal Committee 
‘* The Nursing Times,”’ 
c.o. The College of Nursing, 
la, Henrietta Street, W.1 


Appointments 


Matron 
COCHRANE, Miss M.,S.R.N., matron, Swansea and Merthyr 
rydfil Joint Mental Hospital, Swansea 
lrained at Royal Inf., Edinburgh; Royal Mental Hosp., 
Morningside Edinburgh Assistant matron and 
night sister, Royal Mental Hosp., deputy 
matron, Cardiff City Mental Hosp Whitchurch, 
Glam.; nurse co-adjutor for R.M.P.A. final exam- 
ination Member of the T.A.N.S. Member, College 
of Nursing 


Glasgow 


Sister Tutor 


MINSTRELL, Miss M., S.R.N., sister tutor at 
sister, Eccles and Patricroft Hospital 
Trained at Queen's Hospital, Birmingham 


Public Health 


CRITCHLOW Miss M. L., 
Corporation 


d theatr 


orthopedic nurse, Burnley 


lrained at Ancoats Hosp. Certificates of C.S.M.M.G., 
M.E 
Sexton, Miss E. H S.R.N 
Borough of Southend-on-Sea 
Trained at St Nicholas’ Hosp., London Certified 
midwife. Health Visitor's Certificate, Royal Sanitary 
Institute. Certified sanitary inspector 


health visitor, County 


Sisters 


BLACKWELL, Miss E. K., S.R.N., relief sister, City 
Hospital, Chester 


lrained at Birkenhead Inf 

GREEN, Miss F S.R.N school nurse, Macclesfield 
Borough Education Committee 

Irained at Macclesfield General Inf. 


Certified midwife 


Certified midwife. 


Lioyp, Miss L., S.R.N., ward sister, City Hospital, 
Chester 


Trained at Birkenhead Inf. Certified midwife 
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NURSE— 


| 
Nurse — that @ 


* 


every-day enemy 







of your career, 


NOTE THESE SPECIAL 
POINTS OF THE CHARLES 
H. BABER SHOE FOR 
NURSES. 


@ 1. The shoe is so 
shaped that the instep 


can be overcome 


Those burning pains across the ball of the 


foot ... those aching arches... those tired | js heid as if by a 
muscles. How can you be cheerful, sympathetic | 2nnese— firmly Sut 
and alert when every step is a conscious pain- @ 2. A steel shank is 


ful effort? Aching feet are sick feet. Ill-fitting and rege on ag 


i icall ’ 
badly designed shoes are the cause. Charles H. mgr agi ad 
Baber has carefully studied your problem. He relieves meta-tarsal 


trouble. 


only recommends shoes which follow Nature's | ¢ 4. Fitlings are avail- 


design. They fit your individual foot exactly; | * peared sin 
they support just where support is needed; they size and half-size. 

relieve the strain of long and tiring days; cpecied eee ie 
your feet are still fresh when you come off duty. | Severe coum iy "ue 











sired. Ask for full 
particulars. 
° - * LID. 


3 0 2 = 8 w E G E fe T $ T = E E 7 W.1. ano ey . pst 
(Near Queen's al 





Be sure to mention “The Nursing Times’? when answering its Advertisements. 
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Safeguard the Health 
ot your Nursing Staft 








Illustration of Cabinet fitted into wall 


Instal the 
B.S.P. (Bart's Pyle) Patent AUTOMATIC BED-PAN, 
BOTTLE WASHING & STERILIZING CABINET 
No Hospital can consider its equipment complete with- 
out a B.S.P. Patent Bed-Pan and Bottle Washing Cabinet. 
Physicians, Sisters, and Nurses are unanimous in acclaiming 
its excellence. Made of stainless steel (Firth’s Staybrite) 
with nickel-plated fittings. Each Cabinet accommodates 
one Bed-Pan and two Bottles which together with the 
Cabinet are thoroughly cleansed each time it is operated. 


SUMERLING & CO.,LTD, 


Hospital 
141-147 OLD ST., LONDON, E.C.1 







Equipment Showroom: 


Please forward BSP. booklet 











NOTICE. 


Commencing with the issue 
dated roth September 
“The Nursing Times” will 
not be on sale until the Friday 
morning of each week. 









DICOSC. / 
The BRITISH 


fabric. 


\- 
¥ 


Women trust in- 
stinctively in 
“TRICOLINE,”’ the 
equal to silk. Use 
and launder it as they 
may, it remains as 
lovely as real silk. 
For dress and lingerie 
wear durable 
“TRICOLINE?” is 
produced in the finest , 
colours and stripe ° 
effects. 

The genuine material bears 
the name “Tricoline”’ on 


the Selvedge Genuine 
‘*Tricoline’’ garments have 
“Tricoline’’ tab affixed 
“Tricoline’’ can be ob- 
tained by the yard and in 
garments ready to wear 
from leading Drapers 


throughout the country. 
If any difficulty, 


33, Tricoline House, 


please 


ace MARK sO ws 


The eal l » Salk 
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\ 
WC Fricolins, “i 


WEATHERCOATS 
Made and Proofed by Nicholson & Co., 


St. 


write 
16, Watling Street, 


Albans. 


Rainproof yet porous. 
Light yet warm. 


to the Manufacturers, 
London, E.C.4 














Be sure to mention “The Nursirs Times” 


when answering its Advertisements. 
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College of Nursing Announcements 


Application forms for membership of the College of Nursing can be obtained from the Secretary, 
The College of Nursing, Henrietta Street, W.1, or from any of the Branch Secretaries. 





Members of the Worthing and South-lWVest Sussex 
Branch among the ruins of Old Cowdray 


Education Department 


Che course in occupational therapy, arranged by the College 
»f Nursing in conjunction with the Maudsley Hospital, is due to 
start on Monday, October 3, 1932. The course is one of six 
onths’ duration, and will include : 

Instruction in handicrafts at Goldsmith’s College, New Cross; 

Practical work with the patients, and clinical demonstrations 
at the Maudsley Hospital ; 

Lectures on the relevant aspects of psychiatry, by Thos. 
Tennent, M.D., M.R.C.P., D.P.H., D.P.L., on Tuesday 
evenings at 6 p.m. at the College of Nursing, beginning 
October 4. 

{n examination will be held and a certificate awarded to 
successful students at the completion of the course. Fee for the 
yurse, 7 guineas. A few vacancies are still available, and appli- 
cation should be made as soon as possible to the Director in the 
Education Department, College of Nursing, la, Henrietta Street, 


Public Health Section 


fhose of us who have returned from our holidays will realise 
that there is a great deal of work to be done during the coming 
winter if the Section is to co-operate whole-heartedly in making 
the College scheme of Area Organisation a success. 

The Area Organisers have left the College for their areas, and 
many branches are inviting the Organiser for their district to 
attend a meeting during the early autumn. 

Applications for membership of the Section under the Scheme 
ire coming in to the College, but there are still very many College 
members eligible for Section membership who have not yet made 
ipplication, particularly among the subscribing members. As 
the College subscription, after November 1 of this year, will 
be the same whether membership of the Section is taken advantage 
of or not, there cannot be a financial reason against joining the 
Section: but we would again remind members that Section 
membership will not be automatic in the same way as branch 
membership, and an application form must be filled in and sent 
to the secretary for the Section at the College. If this is not 
juite clear, why not arrange a small informal meeting of Public 
Health nurses and ask the Section secretary to come and explain 
this to you? A meeting of this sort can be equally valuable 
whether there be 4 or 40 present, and the secretary is only too 
willing to accept invitations to meet any members at any time 
und in any place. 

If more convenient to you, why not make a special effort to 
ittend the At Home which will be held in the College on Saturday, 
September 3, from 3 to 5p.m.? Miss M. A. Payne will be the 
hostess, and the secretary will also be present to answer any 
enquiries you may have, and to do all she can to help vou solve 
your problems, and, if you have not seen the College building, 


Branch Reports 


Blackburn and District Branch.—On September 3, through the 
kindness of Mrs. Saville Smith, a visit has been arranged for 
members and friends to the open air schools, Nelson. Train 
leaves Blackburn 2.3 p.m.; please bring eatables, tea provided. 

September 10, 2 p.m., Miss Bambridge (Matron) has very 
kindly arranged for a Garden Féte and Tennis Tournament to be 
held at Springfield Hospital, Preston New Road. Admission 
to ground Is. Tennis Tournament Is. Refreshments at reason- 
able charges. Funds in aid of the blind. 


Bridgwater Branch.—A general meeting will be held at the 
Bridgwater Hospital on Saturday, September 3,at 3 p.m., when 
it is hoped that all members will kindly make an effort to be 
present. Subject of discussion: “* Area Organiser.” 


Edinburgh Branch.—The final match of the Inter-hospital 
Lawn Tennis Tournament for the Morven Cup was played on 
Thursday, August 25. The rival teams were Miss I. Cruickshanks 
and Miss B. Gordon, of the Astley Ainslie Institution, rersus 
Miss A. G. McFarland and Miss C. R. Smith, of the Royal 
Infirmary. By kind invitation of Miss Thyne, lady superintendent 
of Craig House, the chairwoman of the Edinburgh branch, the 
match was played on the courts of West House. The afternoon 
was ideal for players and spectators, of whom there were over 
60 present. Comfortable deck chairs placed round the court 
were soon occupied and at 3.30 Dr. Laurie mounted the 
umpire’s seat and the match began. The play was good; the 
pair from the Royal Infirmary gained some advantage by having 
more weight and greater height, and throughout the match they 
proved that they had greater control over the ball, Miss 
Me Farland placing her balls well. There were many deuce games 
and almost every point was fought out, though a few were given 
away by double faulting and too vigoreus hitting. The work 
at the net by Miss Gordon, Astley Ainslie Institution, and Miss 
McFarland, of the Royal Infirmary, was very good, as was also 
their service. .Miss Cruickshanks had a telling forehand drive 
to her opponents’ back line, while Miss Smith played an excellent 
all-round game, and appeared to be just where she was required 
on the court, whether at the back line, or at the net. The match 
resulted in a win for the Royal Infirmary in two straight sets, 


6-4, 6-1. 


Lady Findlay, who is well known for the deep interest which 
she takes in the welfare of nurses, showed her appreciation of the 
effort made by the Edinburgh branch of the College of Nursing 
to encourage inter-hospital friendliness and intercourse by 
presenting the Morven Cup to the team from the Royal Infirmary, 
the winning hospital for the second year in succession. Lady 
Findlay also presented the prizes provided by the Edinburgh 
branch of the College to the individual players; these prizes 
took the form of miniature quaichs* for the first couple while the 
runners-up received sil er pencils. A hearty vote of thanks was 
accorded Lady Findla After the presentation a delectable tea 
was served, the ices b*iig greatly appreciated. 


The Executive Committee desire to offer their sincere thanks 
to the managers and superintendents for granting permission 
to hold the matches at their respective hospitals. The committee 
also wish to acknowledge gratefully the trouble taken by the 
matrons and members of the nursing staffs to prepare and serve 
the teas which added so materially to the enjoyment and social 
success of the matches; and last but by no means least the com- 
mittee wish to convey their thanks to the ladies and gentleman 
who carried out their arduous duties as umpires during the various 
matches to the satisfaction of players anil spectators alike. 


The committee hope that more than six hospitals in Edinburgh 
and district will enter teams for this Competition next summer. 
This year’s entrants are to be congratulated on the standard of 
play and on the sportsmanlike spirit in which each match was 
contested. 


Manchester and East Lancashire Branch.—A general business 
meeting will be held at Ancoats Hospital, Manchester, on 
Wednesday, September 7, at 7 p.m. Business :—Local repre- 
sentative’s report and other matters of importance in connection 
with the branch. 








to show you round. Please also remember that vour friends, 
who are not College members but are eligible for College * A quaich is an is sh d biz cu (Sassenachs 
mbership, may be brought to one of these At Homes: pl-ase note!) Ed. 
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College Addresses 


Si t, Cavendish Square, 


R.R.C., D.N., 8. 


‘resting 
* Was spent 


yurney was made 


Aberdeen Miss H. M 
Aberystwyth 

Lianbad 
Altrincham 


Berwick 


\ t 5 Se. 


(be 
The 


rdeen 
Manse, 


Swithin 


Mrs 


Street, 


Davies, 


S.B. Carmarthenshire 


Jones, Ankuri, 


Miss bk. Pickering 


‘ 
S.B. Manchester 
g Wirral, 


ad, | 


ittle Sutton, 


Bangor Ve ecret t 
Bath Miss Payne, Hatfie 
Belfast Miss Hardy, Fostet 
Birkenhead Miss | 
Birmingham Miss 
Blackburn and Dist 
Harw | isst. se 


New Roa 


Sinnett, 57, 

Miss |} 

Miss 

1, Blackburn 

Bolton (S.B Miss M. Barbet 

Bournemouth Mrs. Hale 

Bradford Miss \ 

Brighton Miss Yell, 37, I l 

Bridgwater Miss I | eneral spital. 

Bristol Miss P e t Westbury mn rry: 

Bucks (S.B. Lond \lseot Cottage, Prin 
Rist 

Cambridge Miss W. Swann, i! 

Cardiff Miss King, Mental Hospital 

Carmarthenshire at Llanelly: Mrs. Tl 
Lilanelly 

Chester (S.B. L'pool 
Cc 


Lucania Buildings 


Miss Thompson, Mental Hosp., Upton, 
Chesterfield Mrs er, Judrée, 
Colchester Miss Byford, Essex ¢ 
Cornwall at Truro: Miss J. Jeffery, 
East, Newquay 
Coventry: Miss Wilding, ¢ 
Cumberland Miss 


144, Walg Road. 
vunty Hospital, Colcheste1 
Shepherd’s House, St. Newlyn 


ive 


oventry and Warwickshire Hospital. 

Ryan, Fusehill Hospital, Carlisle 

Darlington: Miss M. Bowey, General Hospital, Darlington 

Derby : Miss Merriman, Derbyshire Royal Inf., Derby. 

Dumiries & Galloway (S.B. Edinburgh Miss C, 

& Galloway Sanatorium, Dumfries 

Dundee : Miss Dewar, 21, Hynford Street, Dundee 

Eastbourne Miss Pitman, 51, Enys Road. 

East Kent and Canterbury: Miss G. M. Ottaway, 2, 
Quarters, Cavalry Barracks, Canterbury. 

Edinburgh Miss Greig, 12, Abbotsford Crescent. 

Elgin (S.B. Inverness): Miss Bayne, The Sanatorium, Elgin. 

Exeter: Miss G. Sykes, County Mental Hosp., Exminster. 

Glasgow: Mrs. Reid, Superintendent’s House, County Hospital, 
Motherwell 

Gloucester and Cheltenham : 
Cheltenham. 

Guildford : Miss Spackman, Greta Bank, Tuesley Lane, Godalming. 

Halifax (S.B. Yorks. at Leeds): Miss Wilkinson, 15, Heath Mount, 
Halifax 

Hastings and Dist. : Miss Neve, 60, West Hill, St. Leonards-on-Sea. 

Haverfordwest (S.B. Carmarthenshire) :. Miss Docherty, A.R.R.C., 
P.C.W.M., Memorial Hospital, and Mrs. Jenkins, Lyndhurst, 
Merlin’s Bridge 

Hereford (S.B. Worcestershire) : 

Colwall, Malvern. 

Miss K. E. Harrison, Jubilee 

Hull 

Inverness: Miss C. M. McLennan, 

Ipswich: Miss Hatch, ‘* Journey’s 

Kirkcaldy and Fife (S.B. Edin.) : 
Fife 


McLennan, 


Dumfries 


Officers’ 


Miss Symonds, Sandringham House, 


Mrs. Bright, Barton Court, 


Hull Nurses’ Home, Park Street, 
Rosedene, Island Bank. 
End,” Belvedere Road. 
Mrs. Krause, Norwood, Kinghorn, 


lrove 


where the 


Leicester: Miss Mabel Steers, 73, Aylestone Road. 

Lincoln: Miss Rook, 23, Foster Street. 

Liverpool: Miss Clieve, Royal Liverpool Children’s Hospital, 
Myrtle Street, Liverpool. 

London: Miss (. Filet la, Henrietta Street, W.1 

Lowestoft and Great Yarmouth: Miss Manning, General Hospital, 
Great Yarmouth. 

Manchester and. East Lancashire : 
Manchester. 

Mansfield (S.B. Nott'm 

Middlesbrough (S.B. North'd and Durham) : 
ham, Devonshire Road, Middlesbrough. 

Neath (S.B. Swansea): Miss James, 24, Woodland Road. 

Newport (S.B. Cardiff): Mrs. Scaplehorn, 93, Oakfield Road 

Norfolk and Norwich: Miss Young, The Cottage, Hingham 
Road, Bawburgh. Norfolk 

Northampton: Miss Beards, 40, Billing Road. 

North Devon (S.B. Exeter): Miss Seyfert, 11, 
Barnstaple. 

Northumberland and Durham: Miss H. 
‘errace, Low Fell, Gateshead 
North Staffordshire: Miss Wilcox, Beechdene, Quarry Avenue, 

Stoke-on-Trent 
Nottingham: Miss Lowe, 124, The Chase, Nottingham. 
Oxford: Mrs. Ambrose, 42, High Street, Oxford. 
Plymouth: Miss Peill, Isolation Hospital, Swilley, Devonport. 
Portsmouth Miss Finch, 3, Brading Avenue, 
Reading: Miss Carly'e, The Helena Nursing Home, Brownlow 
Road, Reading. 
Redhill (S.B. Lond.): Miss I. 
Bridge Road, Redhill. 
Salisbury: Miss . rhe Infirmary 
Scunthorpe and Brigg (S.B. Lincoln 
Hospital, Scunthorpe 
Sheffield : Mrs. Habbijam, 432 
Shrewsbury : Miss Gough, County 
Bank. 
Southampton 
Southport 
Stockport: Miss F. 
Hulme, Chesl 
Stockton-on-Tees (S.B. North’d & Durham): Miss Gardner, M.B.F., 
Mental Hospital, Winterton, Stockton-on-Tees. 
Sunderland: Miss Wood, 6, Summerhill, Sunderland. 
Swansea: Mrs. Ei Elba Crescent, Crymlyn Burt 
Thanet Miss R. 8S Albion Place, Ramsgate. 
Torquay and District: Miss Jelf-Reveley, Bryngwin, Dolgelley, 
Merioneth. 
Walsall Miss Rogers, 
Walsall 
Wigan: Miss Rothwell, Whelley 
Winchester (S.B. South’n 
Hospital, Winchester. 
Wolverhampton and District 
Wolverhampton. 
Worcestershire : Miss Edwards, Nursing Institute, Worcester. 
Worthing and S.W. Sussex: Miss 0. B. Meetens, * Brightcote,” 
Littlehampton Road, Worthing 
Yorkshire at Leeds: Miss Robinson, Hosp. for Women, Leeds. 
York and Ainsty: Miss Metcalf, Purey Cust Nursing Home, York. 


College Clubs 


20, 


her, 


Miss Earl, Ancoats Hospital, 


Miss Horsfall, Forest Hospital. 
Mrs. Waite, 


Bower- 


Ebberly Lawn, 


Herbert, 3, St. Helen’s 


Southsea. 


M. Buck, The Mount, 31, Uppet 


nes 
nes, 


Miss Brady, Maternity 


, City Road, Sheffield. 
Nursing Federation, Claremont 


Miss Grist, 
Miss Walters. 


Lea, 40, The Avenue. 
t. rhe Infirmary. 
hychelm,” Grove Lane, ¢ 


Elim 
AR. 
Morley, ** \ 


ire. 


headle 


in pws, 


1unders, 


Health Department, Council House, 
Sanatorium. 

Miss Doak, Royal Hampshire County 
, 


Miss Graham, Royal Hospital, 


London.—Cowdray, Cavendish Square, W.1, Sec., 
Litten. Supt., Miss Leggatt. Residential for members. 
Aberdeen.—Cowdray, Fonthill Road, Res, Supt.-Sec. 
Bath.— Bath Nurses’ Club, 1, Edgar Buildings. 
Birmingham.— Residential. Sec., 166, Hagley 

Blackburn. 10, Cort Street. 
Cardiff.—- Residential. Sec. , Cathedral Road. 
Dundee.—Holiday and Rest Home. Miss Reed, 
Carnoustie. 
Edinburgh.— Fo1 
Gardens. Supt.-Sec., 
Nottingham.— 19, 
Nurses’ Co-op. 
Belfast.— Non-residential. 7, College Square North. 
Leeds.—Has use of rooms for club purposes. 
Llanelly.—Lucania Buildings. 


Road. 
sec., 
23 
Gateside, 
Nurses and Other Women. 8, 


Miss Chisholm. 


Regent Street. 


Drumsheugh 


Sec., Miss Canty, Matron, 





“THE NURSING TIMES” COUPON 
Answers to enquiries on professional matters, 
holidays, and homes, free. Legal answers, 

2s. 6d. and stamped addressed envelope. 

September 3, 1932 
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